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“.-extraordinarily effective diuretic...’ 


Efficacy and expanding clinical use are making Naturetin the 
diuretic of choice in edema and hypertension. It maintains a 
favorable urinary sodium-potassium excretion ratio, retains a 
balanced electrolyte pattern, and causes a relatively small in- 
crease in the urinary pH.2 More potent than other diuretics, 
Naturetin usually provides 18-hour diuretic action with just a 
single 5 mg. tablet per day — economical, once-a-day dosage 
for the patient. Naturetin € K — for added protection in those 
special conditions predisposing to hypokalemia and for patients 
on long-term therapy. 


Naturetin NaturetinK &. 


Squibb Benzydrofiumethiazide with Potassium Chloride 


Squibb Benzydroflumethiazide 
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Supplied: Naturetin Tablets, 5 mg., scored, and 2.5 mg. Naturetin 


c K (5 ¢ 500) Tablets, capsule-shaped, containing 5 mg. ben- 


zydroflumethiazide and 500 mg. potassium chloride. Naturetin 
¢ K (2.5 € 500) Tablets, capsule-shaped, containing 2.5 mg. 
benzydroflumethiazide and 500 mg. potassium chloride. For com- 
plete information consult package circular or write Professional 
Service Dept., Squibb, 745 Fifth Avenue, New York 22, N. Y. 
References: 1. David, N. A.; Porter, G. A., and Gray, R. H.: 
Monographs on Therapy 5:60 (Feb.) 1960. 2. Ford, R. V.: Current 
Therap. Res. 2:92 (Mar.) 1960. 
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SELECTIVELY LOWERS 


LOMOTIL represents a major advance over the opium deriva- 
tives in controlling the propulsive hypermotility occurring in 
diarrhea. 

Precise quantitative pharmacologic studies demonstrate that 
Lomotil controls intestinal propulsion in approximately “41 the 
dosage of morphine and %o the dosage of atropine and that 
therapeutic doses of Lomotil produce few or none of the diffuse 
untoward effects of these agents. 

Clinical experience in 1,314 patients amply supports these 
findings. Even in such a severe test of antidiarrheal effectiveness 
as the colonic hyperactivity in patients with colectomy, Lomotil 
is effective in significantly slowing the fecal stream. 

Whenever a paregoric-like action is indicated, Lomotil now 
offers positive antidiarrheal control .. . with safety and greater 


LOW DOSAGE EFFECTIVENESS 
OF LOMOTIL 


ED, in mg. per kg. of body weight in mice 


°.8 
SC 
LOMOTIL 


EFFICACY AND SAFETY of Lomotil are indicated by its low median effective 
dose. As measured by inhibition of charcoal propulsion in mice, Lomotil was 
effective in about 4; the dosage of morphine hydrochloride and in about %o the 
dosage of atropine sulfate. 


MORPHINE 


ATROPINE 


PROPULSIVE MOTILITY 








TITY POs DER RHEA 


TLL 


convenience. In addition, as a nonrefillable prescription prod- 
uct, Lomotil offers the physician full control of his patients’ 
medication. 

PRECAUTION: While it is necessary to classify Lomotil as a 
narcotic, no instance of addiction has been encountered in pa- 
tients taking therapeutic doses. The abuse liability of Lomotil 
is comparable with that of codeine. Patients have taken thera- 
peutic doses of Lomotil daily for as long as, 300 days without 
showing withdrawal symptoms, even when challenged with 
nalorphine. 

Recommended dosages should not be exceeded. 


DOSAGE: The recommended initial dosage for adults is two 
tablets (5 mg.) three or four times daily, reduced to meet the 
requirements of each patient as soon as the diarrhea is con- 
trolled. Maintenance dosage may be as low as two tablets daily. 
Lomotil, brand of diphenoxylate hydrochloride with atropine 
sulfate, is supplied as unscored, uncoated white tablets of 2.5 
mg., each containing 0.025 mg. (44400 gr.) of atropine sulfate 
to discourage deliberate overdosage. 


Subject to Federal Narcotic Law. 


Descriptive literature and directions for use available 
in Physicians’ New Product Brochure No. 81 from 


6.0. SEARLE «eco. 


P.O. Box 5110, Chicago 80, Illinois 
Research in the Service of Medicine 
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New Desbutal’ Gradumet’ brings together 
two classic drugs 


in an ingenious, long-acting vehicle that ‘‘meters”’ 
its release as surely as the ticking of a clock 


Predictable ... uniform . . . and of daylong 
duration. This is the drug release pattern 
Abbott now offers in the new Desbutal 
Gradumet form. 

The component drugs (Desoxyn® and 
Nembutal®) have a distinct, coordinated 
release pattern. Because they act at differ- 
ent sites of the brain, the mood is elevated 
and the patient is calmed. 

The remarkable thing is that the Gradumet 
release timing is totally independent of diges- 
tive activity. Minute by minute throughout 
the day, the patient is receiving medication. 
In the pages that follow, you'll see some of 


the Gradumet features dramatized. Just re- 
member: When writing, specify Desbutal 
Gradumet. 

Indicated for anoretic effect in obesity; 
also for counteracting depression associ- 
ated with anxiety, and tension in psycho- 
somatic disorders, neuroses, mild psy- 
choses and other conditions. Usual all-day 
dosage is one Desbutal Gradumet. In two 
strengths, Desbutal 10 Gradumet (10 mg. 
of Desoxyn and 60 mg. of 
Nembutal) and Desbutal 15 
Gradumet (15 mg. of Desoxyn 
and 90 mg. of Nembutal). 


ABBOTT 


*DESOXYN—METHAMPHETAMINE HYDROCHLORIDE, ABBOTT. "NEMBUTAL—PENTOBARBITAL, ABBOTT. 
®GRADUMET—LONG-RELEASE DOSE FORM, ABBOTT; PAT. APPLIED FOR, 
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A Release Pattern So Predictable 


you can actually plot it as a mathematical equation 


Smooth . .. steady . . . sustained. 

This is the Gradumet® Principle in action. 
And it’s a mathematical fact: In laboratory 
tests, the release pattern of this ingenious, 
new vehicle is so precise it can be expressed 
as an equation. 

Studies indicate that you can expect the 
same pattern of release in actual clinical 
use. In the case of new Desbutal® Gradu- 
met, the coordinated effect of the com- 
ponent drugs— Desoxyn® and Nembutal® 
—continues throughout the day—to ele- 
vate the mood, to calm the patient, to 


establish a feeling of confidence. 

Indicated for anoretic effect in obesity; 
also for counteracting depression associ- 
ated with anxiety, and tension in psycho- 
somatic disorders, neuroses, mild psy- 
choses and other conditions. Usual all-day 
dosage is one Desbutal Gradumet. In two 
strengths, Desbutal 10 Gradumet (10 mg. 
of Desoxyn and 60 mg. of Nembutal) 
and Desbutal 15 Gradumet 
(15 mg. of Desoxyn and 90 mg. 
of Nembutal). Bottles of 100 
and 500. 


ABBOTT 


®DESOXYN—METHAMPHETAMINE HYDROCHLORIDE, ABBOTT. ®NEMBUTAL—PENTOBARBITAL, ABBOTT. 
®GRADUMET—LONG-RELEASE DOSE FORM, ABBOTT; PAT. APPLIED FOR. 
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THE TOTAL COLD-THERAPY TABLET 


nasal decongestant - analgesic 
antipyretic - antihistamine 


The ingredients combined in each ‘Emprazil’ tablet 
provide multiple drug action for prompt sympto- 
matic relief of aches, pains, fever and respiratory 
congestion —due to common colds, flu or grippe— 
without gastric irritation. 

Dosage: Adults and older children — One or two tablets 
t.i.d. as required. Children 6 to 12 years of age—One 
tablet t.i.d. as required. 

Supplied: Bottles of 100 or 1000 


Each orange and yellow layered tablet contains: 
‘Sudafed’® brand Pseudoephedrine Hydrochloride. 20 mg. 





*Perazil’® brand Chlorcyclizine Hydrochloride .... 15 mg. 
IN i rg cede ar are 014. 9 lds axeieielind axis 150 mg. 
Aspirin (Acetylsalicylic Acid) ..................- 200 mg. 
BURROUGHS WELLCOME & CO. REE ES REET ee 30 mg. 





(U.S.A.) INC., Tuckahoe, N. Y. Complete literature available on req 
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a” Release Pattern So Uniform 


it works the same in the presence of G. I. fluids, 


An odd test? Consider the results. Desbu- 
tal® Gradumet® was added to solutions 
ranging from pH 1.2 to pH 7. The tomato 
juice was included partly because of its vis- 
cosity, partly because of its acid pH and 
partly because we wanted to see what 
would happen. Analytical determinations 
were made at hourly intervals. 

The result? In every case, a uniform re- 
lease pattern was evidenced. Which points 
up one of the important characteristics of 
new Desbutal Gradumet: 

Individual differences in gastro-intestinal 
secretions, enzymes or motility in no way in- 
fluence amount or duration of drug release. 
The active ingredients— Desoxyn® and Nem- 


distilled water or tomato juice 


butal®—are leached from the Gradumet at a 
measured rate over the day. And at day’s end 
—the empty Gradumet is excreted harmlessly 
in the stool. 

Indicated for anoretic effect in obesity; 
also for counteracting depression associ- 
ated with anxiety, and tension in psycho- 
somatic disorders, neuroses, mild psy- 
choses and other conditions. Usual all-day 
dosage is one Desbutal Gradumet. In two 
strengths, Desbutal 10 Gradumet (10 mg. 
of Desoxyn and 60 mg. of Nembutal) 
and Desbutal 15 Gradumet 
(15 mg. of Desoxyn and 90 
mg. of Nembutal). Bottles 
of 100 and 500 tablets. 


ABBOTT 


®DESOXYN—METHAMPHETAMINE HYDROCHLORIDE, ABBOTT. *NEMBUTAL—PENTOBARBITAL, ABBOTT, 
®GRADUMET—LONG-RELEASE DOSE FORM, ABBOTT; PAT. APPLIED FOR. 


010-287 





Blood pressure that goes up with stress 
often comes down with SERPASIL 


One reason that many cases of hypertension 
respond to Serpasil is that many cases are as- 
sociated with stress. Stress situations produce 
stimuli which pass through the sympathetic 
nerves, constricting blood vessels, and increas- 
ing heart rate. Hyperactivity of the sympathetic 
nervous system may elevate blood pressure; if 
prolonged, this may produce frank hyperten- 
sion. By blocking the flow of excessive stimuli 
to the sympathetic nervous system, Serpasil 
guards against stress-induced vasoconstriction, 
brings blood pressure down slowly and gently. 


*Coan, J. P.. McAlpine, J. C., and Boone, J. A.: J. South Carolina M. A. 51:417 (Dec.) 1955. /2830me 
-@gmplete i:.formation available on request. 


(reserpine ciBA) 
In mild to moderate hypertension, Serpasil is 


basic therapy, effective alone “‘...in about 70 
per cent of cases...’’* 

In severe hypertension, Serpasil is valuable as 
a primer. By adjusting the patient to the physio- 
logic setting of lower pressure, it smooths the 
way for more potent antihypertensives. 

In all grades of hypertension, Serpasil may be 
used as a background agent. By permitting — 
lower dosage of more potent antihypertensives, | id 
Serpasil minimizes the incidence and severity 
of their side effects. o tee 


SUMMIT, N. J. 
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A Release Pattern So Carefully Synchronized 


each half releases its own drug in “harmony”’ to the other 


With the precision of a finely-made watch, 
the long-acting Gradumet is timed to expel 
its drug contents throughout the day. 
Desbutal® Gradumet® consists of two 
halves (Desoxyn® and Nembutal®, each in 
its own matrix) which are fused to form an 
inseparable, single tablet. Each half is spe- 
cially-engineered with its own release rate 
DESBUTAL RELEASE PATTERN ~ 


(Typical in Vitro Test) 


[> ane ad 
1 | 
ty 


6 7 8 


40% of the drug contents of the Desbutal Gradumet is 
leached out within the first hour. Release of remaining 
drugs continues during the following seven hours. Dotted 
line shows the smooth, steady release pattern. 


—_ Nembutal 


Milligrams of Orug Release 








TIME 1 2 


(no more “peaks and dips’’) 


to insure that the combined effect is har- 
monious in onset and decline. See chart. 
Note the absence of “‘spread’”’ between 
the two drugs over the 8-hour period. This 
insures that an optimal ratio of the two in- 
gredients will be made available to the 
patient at all intervals during the day. 
Indicated for anoretic effect in obesity; 
also for counteracting depression associ- 
ated with anxiety, and tension in psycho- 
somatic disorders, neuroses, mild psy- 
choses and other conditions. Usual all-day 
dosage is one Desbutal Gradumet. In two 
strengths, Desbutal 10 Gradumet (10 mg. 
of Desoxyn and 60 mg. of 
Nembutal) and Desbutal 15 
Gradumet (15 mg. of Desoxyn 
and 90 mg. of Nembutal). 


ABBOTT 


®DESOXYN—METHAMPHETAMINE HYDROCHLORIDE, ABBOTT. *NEMBUTAL—PENTOBARBITAL, ABBOTT. 
®GRADUMET—LONG-RELEASE DOSE FORM, ABBOTT; PAT. APPLIED FOR, 
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Id: CLOMYCIN 


DEMETHYLCHLORTETRACYCLINE LEODERLE 







attains 
SUSTAINS 







; antibiotic 
vacttvity 








= against relapse 
i ‘against ' ‘problem” pathogens 
~“ against secondary infection 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York QD 
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A Release Pattern So Subtle 


your “nervous eater” will scarcely know she’s taken “‘medicine’” 
(except in her bright, new feeling of confidence) 


Ask your patient for a report within a few 
days. Check her appetite ...see if she 
doesn’t feel calmer, more optimistic. Espe- 
cially, look for the absence of unwanted 
drug effects. 

You can expect these good results be- 
cause the release rate of new Desbutal® 
Gradumet® is so ingeniously timed that 
“jolts” or “dips” are practically impossi- 
ble. Approximately 40% of the component 
drugs (Desoxyn® and Nembutal®) is re- 
leased during the first hour; thereafter, 
release continues at a rate roughly 8% per 
hour. Your patient gets medication at all 


times—but so smoothly and subtly that 
she’ll never be conscious of an undesired 
“drug effect.” 

Indicated for anoretic effect in obesity; 
also for counteracting depression associated 
with anxiety, and tension in psychosomatic 
disorders, neuroses, mild psychoses and 
other conditions. Usual all-day dosage is 
one Desbutal Gradumet. In two strengths, 
Desbutal 10 Gradumet (10 mg. of Desoxyn 
and 60 mg. of Nembutal) and Desbutal 
15 Gradumet (15 mg. of 
Desoxyn and 90 mg. of Nem- 
butal) Bottles of 100 and 500. 


ABBOTT 


®DESOXYN—METHAMPHETAMINE HYDROCHLORIDE, ABBOTT. ®NEMBUTAL—PENTOBARBITAL, ABBOTT, 
®GRADUMET—LONG-RELEASE DOSE FORM, ABBOTT; PAT. APPLIED FOR, 
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“in cough control, too— 





each component contributes to the efficacy oi 


BENYLIN EXPECTORANT 


potent antihistaminic—relieves nasal stuffi- 
ness, sneezing, lacrimation, itching, and 
bronchial congestion 

proved expectorants —liquefy and loosen tena- 
cious mucus... help clear the respiratory tree 
time-tested antispasmodic—decreases broncho- 
spasm; helps quict the cough reflex 
palatable demulcent — raspberry-flavored 
syrup soothes raw, irritated throat mem- 
branes... pleasant taste is readily acceptable 
to patients of all ages 


BENYLIN EXPECTORANT contains in each fluid- 

ounce 

Benadrv}" hydrochloride ............. $0 mg. 
(diphenhydramine hydrochloride, Parke-Davis) 

Ammonium chloride 


9) . 

PR eee 12 gr. 

IN CINEONO Und Saniossencnc ace ous 5 gr. 
NEE eon een ree atone ee 2 gr. 
NOD o2nig nia 395 aaa eer eW een Rorenee 0.1 gr. 
supplied: BENYLIN EXPECTORANT is available in 16- 
ounce and ]-gallon bottles. 27060 
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MOUNTAIN MEDICINE: Comments on the Rescue of Climbers on 
Mount McKinley in May 1960 


RODMAN WILSON, M.D. 
ANCHORAGE 


On May 17, 1960, four experienced moun- 
taineers from Seattle, Washington, were injured 
in a fall down an icy slope high on Mount Mc- 
Kinley, Alaska’s 20,320 ft. peak. I was a mem- 
ber of an Anchorage climbing party coming down 
from the summit at the same time. We were 
nearby quite by chance. In the ensuing week 
the four injured men, a seriously ill woman 
climber in our party, and an ill man in a ground 
rescue party were evacuated from the mountain 
under difficult, dangerous conditions.* I learned 
a lot about the care of the ill and injured in the 
mountains during this dramatic week. 


I discovered, for instance, that any injury or 
illness, even a minor one, can be potentially of 
utmost seriousness when weather is cold and air 
is thin. The woman in our party, for example— 
a climber of experience and stamina—had suf- 
fered from the minor annoyances of acclimatiza- 
tion for about ten days during out ascent from 
8,000 ft. elevation to 16,000 ft. She had had 
listlessness, headache, nausea and vomiting. 
These would undoubtedly have abated had she 
returned to a lower altitude for a few days; but 
when she became trapped for several days in our 
high camp at 16,400 ft. as the four sound mem- 
bers of our party strove to help the injured men 
at 17,200 ft., a concatenation of minor disabili- 
ties conspired to make her dangerously ill. Vom- 
iting worsened, and headache became agonizing. 
Dehydration, prostration, delirium and coma fol- 
lowed, all without cyanosis or respiratory dis- 
tress, yet all due ultimately to the varied effects 
of hypoxia on every cell in the body. After four 
days we were finally able to lower our compan- 


*The story of the rescue was volubly reported in the 
press. Accounts appeared in LIFE, June 6, 1960, and 
in THE SATURDAY EVENING POST, Nov. 26. 1960. 
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ion in an air-dropped akja* down a 40° ice slope 
to a 14,300 ft. snowfield where a bush pilot in 
an unprecedented (but soon to be surpassed) high- 
altitude air rescue flew her off the mountain. 
Consciousness returned partially at 14,300 ft. 
and completely at sea level. Minor neurologic 
defects suggesting transient brain damage were 
present for about two weeks. 


I learned, too, at first hand about another 
affliction of mountain climbers, namely, pulmon- 
ary edema. A strong, young, unacclimatized 
climber in the rescue party climbed rapidly from 
a level of 10,200 ft. to 14,300 ft. He then worked 
hard setting up the rescue camp at this elevation. 
On his third day in camp weakness, dizziness, 
shortness of breath and unproductive cough 
began. He was unable to stand unassisted and 


*A litter of a type commonly used on ski slopes. 
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lay weakly, though fully conscious, in his sleep- 
ing bag. Respiratory rate was about 30 cycles 
per minute and pulse rate about 130 beats per 
minute. This man, too, was finally evacuated by 
air and quickly recovered. Unfortunately, an 
x-ray of the chest which might have demonstrated 
pulmonary edema was not taken. The clinical 
picture, however, was typical of the findings in 
this occasionally fatal syndrome, which is due 
either to acute left ventricular failure or to con- 
striction of pulmonary veins due to hypoxia (1-4). 


With respect to the injured party at the 
17,200 ft. level, I quickly discovered how little a 
doctor can do in the way of definitive therapy on 
a mountain and learned how relatively unimpor- 
tant, indeed, was the need for treatment in com- 
parison to the elemental need for survival. One 
man had a fractured leg* and frostbite of the 
hands, another a mild concussion and frostbite 
of a hand, and two men had bruises of the neck, 
chest, and limbs, and minor cold injury of the 
fingers. I splinted the leg and dispensed a few 
anodynes and hypnotics—little more than first 
aid. I should not, perhaps, underrate the value of 
a doctor’s ability in such a situation to assess 
extent of injury and determine prognosis. Fur- 
ther, the presence of a physician at the scene ap- 
peared to have comforted a lot of people at home 
and made good news copy. But the overbearing 
need on the mountain, at least in this accident, 
was not for narcotics (which I had), nor for 
plasma (which was air-dropped, but not used), 
nor even for oxygen (dropped and used), but 
simply for the means of survival and evacuation. 
And these means we had or soon acquired. They 
were (and are) in order of importance in my 
estimation: 


THE WILL TO SURVIVE: This is of utmost 
importance and was abundantly present in the 
injured party. These were tough, determined 
men who had survived hardship and accidents in 
the mountains before. Morale was high and un- 
wavering. No one ever expressed doubt that all 
would get off the mountain in some way or an- 
other, although the chances of rescuing the most 
seriously injured man seemed remote at times. 
The will to live breeds strength and ingenuity. 
Without it life would be short on Mount Mc- 
Kinley. 


*Later more accurately determined to be diastasis of 
the tibia and fibula of one ankle and severe ligament- 
ous tears of the other ankle. 
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SHELTER: Protection from wind and cold 
is vital if the injured or lost are to survive in 
the mountains of Alaska. Night temperatures 
were consistently below zero (F.) on Mount Mc- 
Kinley in May, 1960. An injured or ill man can 
easily freeze without a sleeping bag and a tent 
or a snow house. On the night of the accident one 
of the members of our party, in a prodigious dis- 
play of courage and strength at the end of an 
exhausting climb to the summit of Mount Mc- 
Kinley, returned nearly 1,000 feet up the moun- 
tain to pitch a tent over the man with a broken 
leg. This man fortunately had had his sleeping 
bag with him at the time of his fall and had been 
placed in it by his less seriously hurt companions. 
But the additional protection of a tent on an icy, 
windy slope with a temperature below —15° (F.) 
may well have saved his life. 


The importance of shelter was even more 
dramatically illustrated later, when at the 13,000 
ft. level a rescue party was caught in a violent 
two-day windstorm, described by a veteran of 
Himalayan climbing as the worst storm he had 
ever seen on a mountain. One by one, small tents 
were shredded and uprooted by the howling 
wind, which sliced the hard-packed snow base 
away for a depth of two feet. Eighteen men 
finally wore out the storm holding down a heavy 
five-man army tent. Had this tent split, all might 
have perished. A snow house or cave is better 
protection against wind than a tent, but one can- 
not build an igloo in a one-hundred-plus mile-an- 
hour gale.* 


HEAT, WATER, FOOD: Tree line in most 
of Alaska is between 2,000 and 3,000 ft. above 
sea level. For this reason climbers depend upon 
small gasoline or kerosene burners for heat, cook- 
ing, and melting snow for water. Much water 
vapor is lost from the lungs in the effort of 
climbing. Dehydration can easily compound fa- 
tique or complicate illness or injury. Fortunate- 
ly, on this rescue a stove, fuel, and food were air- 
dropped by military aircraft at the 17,200 ft. 
camp on the second day, ending the problem my 
party had of carrying canteens of water up to 
the injured from our 16,400-foot camp (which we 
had to maintain because of the ill woman). The 


*A weatherman in this party later determined from 
wind data that air velocity reached 135 miles per 
hour at a point (previously aptly named Windy Cor- 
ner) just above their camp. 
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condition of all improved decidedly when water 
in an adequate amount, food, and heat were avail- 
able. Now, with shelter, fuel, and food survival 
could be for an indefinite period of time. 


EVACUATION PLAN: Climbers on Mount 
McKinley (which is in a National Park) are re- 
quired to have a back-up party. If you don’t come 
back, someone will begin looking for you. Both 
climbing groups had back-up parties, but it was 
particularly fortunate that our party carried with 
it the additional protection of a radio. McKinley 
is a tremendous mountain, flanked on all sides 
by some of the largest, longest glaciers in the 
world. There are no trails, no shelter houses. 
One cannot walk out for help in less than one or 
two weeks and likely could not walk out at all 
unroped to a companion. It is fearful to imagine 
what might have been the outcome had not we 
had a radio to communicate our plight at once. 
At best, the rescue would have been delayed by 
at least a week, perhaps with dire outcome for 
at least two climbers. Communications, thus, 
were vital in the rescue both at the outset and 
as the operation progressed. Air and ground 
rescue plans were initiated promptly and cul- 
minated in the dramatic air rescues from the 
14,300 ft. snowfield and the incredible helicop- 
ter landings at 17,200 feet to pick up the two 
most seriously injured climbers. The ground 
party then reached 16,400 feet to escort the re- 
maining two Seattle men down the mountain. 


Fortunately, despite the recent inactivation 
of the 7ist Air Rescue Command in Alaska, the 
personnel, aircraft, and equipment for rescue 
were still at hand in Alaska in May, 1960. In point 
of fact, at this very time, rescue forces were in 
the process of reorganization into the Alaska 
Rescue Group, a joint venture of the Mountain- 
eering Club of Alaska and the Denali Ski Patrol 
with the cooperation of the Armed Services and 
the Civilian Air Patrol. It was essentially these 
groups, together with other local volunteer fliers 
and climbers and a large contingent of capable 
mountaineers from rescue groups in Washington 
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and Oregon which effectuated the rescue, tragic- 
ally marred by the loss of the lives of two volun- 
teer civilian fliers who crashed in their light 
plane at the 17,300 ft. level. 


FIRST AID AND SPECIFIC MEDICAL 
THERAPY: When survival itself is a problem, 
first aid and definitive medical care are of sec- 
ondary importance. Short of measures to stop 
serious hemorrhage or to support breathing, 
medical measures in the mountains can often 
do no more than relieve pain, allow sleep, and 
raise morale. Infection can sometimes be treated. 
Further cold injury can be prevented by proper 
instruction and supervision, but little can be done 
in the mountains to treat frostbite already sus- 
tained. (How appalled I was to find the man with 
the concussion sleeping with his ungloved hand 
out of his bag in below zero (F.) weather!) The 
aim of almost all treatment under such condi- 
tions should be to stabilize injury or disease if 
possible and to evacuate for proper care at once. 


These, then, are the elements necessary for 
survival and rescue of the ill or injured in the 
mountains or other vastnesses of Alaska. Their 
individual importance can be evaluated relative- 
ly, but this is specious in a sense for they are 
inseparable and none is unimportant. All con- 
spire to lead either to defeat or to success in a 
rescue operation. 
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THE PREVENTION OF TUBERCULOSIS 


JULIUS L. WILSON, M.D.* 


In the absence of a highly effective vaccine 
against tuberculosis or even of a good immunity 
as a result of recovery from one attack of this 
disease, its control has had to depend upon isola- 
tion and treatement of all active cases. The suc- 
cess of chemotherapy has led naturally to the 
hope that the same drugs could also be used to 
prevent tuberculosis. Isoniazid (INH) lends itself 
well to this purpose, being inexpensive and effec- 
tive in relatively small doses. 


The first effective drug against tuberculosis, 
streptomycin, did not prevent children from de- 
veloping meningitis while still under treatment 
for other forms of tuberculosis. However, Dr. 
Edith Lincoln called attention to the fact that 
INH treatment did protect them completely from 
that fatal complication. The first planned clinical 
trials of INH prophylaxis in this country were 
based upon her observation. They were carried 
but by the Public Health Service in 32 cooperat- 
ing centers on 2,750 children between January 
1955 and the end of 1957. In summary, these trials 
showed a good protection of infected infants 
under one year of age against tuberculosis, but a 
less definite effect upon older children and against 
other manifestations of progressive tuberculosis. 


The prevention of tuberculosis by medical 
means can be divided into primary prophylaxis 
to prevent the original infection and secondary 
prophylaxis to prevent the development of active 
disease. A subdivision of the secondary types is 
the prevention of sequellae such as meningitis 
complicated active primary tuberculosis. It is 
important to remember that children with a posi- 
tive tuberculin reaction do not have active pri- 
mary tuberculosis unless there is additional evi- 
dence of disease and that their prognosis is gen- 
erally good. 


*Director of Medical Education, American Thoracic 
Society, New York; formerly Director, Henry Phipps 
Institute, Philadelphia. 
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Primary or Infection Prophylaxis 


In animal experiments a sufficient dosage of 
infecting organisms has resulted in tuberculous 
infection in spite of daily administration of INH 
in the drinking water or food. It is difficult to 
suppose that human populations will take their 
medication as regularly. There have been few 
studies reported of primary chemoprophylaxis in 
humans. They require the daily administration of 
medicine to large numbers of people in their 
homes for an indefinite period of time. In the 
Phipps Institute study made with the support of 
the Indian Health Division of the U. S. Public 
Health Service in New Mexico in 1955-57 a daily 
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dosage of 5 to 10 mgm/kg of INH for a year did 
not protect 2200 Indian children from tuberculous 
infection as compared to 2300 similar children 
taking placebo pills. The U.S. Public Health 
Service is now engaged in a similar controlled 
study of chemoprophylaxis in 70,000 tuberculosis 
contacts and institution inmates of whom 35% are 
negative to tuberculin. It is hoped that this large 
study will tell us more about the possibilities of 
primary chemoprophylaxis. 


Obviously it is more expensive and less ac- 
ceptable to give pills daily to all the uninfected 
for long periods of time than to “treat” the in- 
fected. Not more than 70% will continue taking 
pills for as long as 6 months and possibly 50% for 
a year. Therefore, unless a way can be found to 
incorporate a more potent and still harmless anti- 
tuberculosis agent in our drinking water or into 
wheat flour, this remains an impractical method 
as compared to vaccination which sets up a dur- 
able immunity against virulent infection by one 
shot or dose. 


Secondary or Disease Prophylaxis 


When the individual is already infected, and 
therefore tuberculous, administration of INH may 
be considered a form of treatment. Certainly 
when it is given to infants or children with X-ray 
evidence of hilar or parenchymal lung tubercu- 
losis it is prophylaxis only insofar as it serves to 
prevent sequellae. These children should or would 
be treated anyway. The first cooperative clinical 
trials, referred to above, showed that a year of 
INH treatment did indeed reduce the incidence 
of meningitis and miliary tuberculosis. 


A comparison of the INH treated Indian chil- 
dren in New Mexico with those given a placebo 
showed that neither group developed any pro- 
gressive or fatal tuberculosis. Children with X- 
ray evidence of tuberculosis were excluded from 
this study. Their average age was 9 years. Of 320 
children with a positive reaction (over 5 mm. to 
5 TU PPD) initially, 48 reverted to negative after 
a year of INH, while only 9 of 252 reactors revert- 
ed on the placebo. Moreover, the average diam- 
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eter of induration to the same dose of tuberculin 
decreased from 12.4 to 11.6 mm. on INH but in- 
creased from 14.9 to 17.1 on placebo. It is believed 
that INH may have reduced the number of or- 
ganisms producing antigen in these treated chil- 
dren. All are being followed to determine wheth- 
er a year of chemotherapy has had a good or a 
bad long-term effect. The large Public Health 
Service study of contacts now in progress will 
afford more information about secondary prophy- 
laxis. 


Conclusions 


From the evidence now available the follow- 
ing conclusions are warranted: 


1. The ultimate prevention of tuberculosis is 
still based upon finding and treating thoroughly 
every case of active tuberculosis. Chemotherapy 
has the major role in this and the family physi- 
cian has a central responsibility for both detection 
and continued treatment. 


2. BCG vaccination is still valuable for pri- 
mary protection of uninfected infants, children 
and young adults who may be unavoidably ex- 
posed from time to time to tuberculosis. The 
statement about the indications for BCG by the 
Surgeon General’s Committee should be con- 
sulted. 


3. Chemoprophylaxis against first infection 
with tuberculosis is limited in value to laboratory 
emergencies and short term hazards in the home 
or hospital for immediate protection. 


4. Chemoprophylaxis against tuberculosis dis- 
ease is indicated for all infants under the age of 
3 years having a positive tuberculin reaction and 
for older children with conversion to positive 
within the previous year. Large reactions (over 
10 mm. of induration) and certain dangerous ages 
(adolescent females) furnish secondary indications 
for a year of daily INH treatment. 


5. The family physician and the pediatrician 
remain the keys to the future prevention of tu- 
berculosis. 
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FROSTBITE: 


Experience with Rapid Rewarming and Ultrasonic Therapy 


WILLIAM J. MILLS, Jr., M. D., ROBERT WHALEY, M.D., WINTHROP FISH, M.D. 
ANCHORAGE 


PART II* 


In Part I of this paper, “Alaska Medicine,” 
March, 1960, the general methods of treatment 
were described for those cases directly under our 
care. The background of knowledge concerning 
cold injury was briefly reviewed. In this portion 
of the paper, experience with fifty-one cases of 
frostbite is described. Of these, forty-one were 
treated directly by the senior author (WM) as 
either the attending or consulting physician. The 
remaining cases were drawn from the file of the 
Alaska Native Service Hospital or from Provi- 
dence Hospital, Anchorage. 

The majority of those patients not directly 
treated were followed by one of us as an interested 
observer. Only three of the total series were not 
seen by at least one of the authors. Hospital rec- 
ords were very carefully studied and any perti- 
nent information was abstracted from them. The 
patients themselves were, if possible, interviewed 
at length concerning the cause of their exposure, 
the character of their exposure, and resulting 
symptomatology. All data which was considered 
of any possible value in the epidemiologic or clin- 
ical study of this injury was compiled. Only that 
information considered to be of general interest 
is presented here (Table I). Six cases of minimal 
to severe cold injury to the ears were not included 
in this series. 


Group Characteristics 

Table II outlines the racial and age distribu- 
tion of the affected group. The majority of pa- 
tients are, as one might expect, in the fifteen to 
forty-five years age range. It is of interest that 
Caucasian and Native patients are almost compar- 
able in number. (Throughout this paper Native 
will be understood to refer to those of Aleut, Es- 


*These studies were aided by Contract Nonr-3183(00) 
(NR 105-249) between the Office of Naval Research, 
_—— of the Navy, and William J. Mills, 

r., M.D. 
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TABLE II 
Age and Race Distribution 
Caucasian Native 

Age Male Female Male Female 

0-15 1 0 b 1 
15-30 9 0 6 5 
30-45 9 1 5 2 
45-60 5 1 o 0 
61- 1 0 0 0 











kimo, or Indian extraction.) The appearance of 
only two cases of frostbite in Caucasian women 
is understandable in view of the infrequent ex- 
posure of this group. 


In Table III the Caucasian and Native groups 
are listed according to cause of injury. The classi- 
fication of “insidious” includes those cases of 
frostbite occurring inadvertently with the subject 
unaware of the severity of the cold exposure. 
This is as opposed to that group where exposure 
was appreciated but could not be avoided. A sep- 
arate classification is given to include that group 
exposed as a result of alcoholic intoxication. They 





TABLE III 
Cause of Injury by Race 





Cause of Exposure Caucasian Native T’tl 


1. Insidious 1 3 ~ 

2. Involuntary (Accidental) 18 14 32 
a. Aircraft accident 
b. Land vehicle breakdown 

. Hunting or trapping 

. Injury at work 

Assault 

Runaway dog team 

Fell through ice in river 

Other 

3. Alcoholic Stupor 8 7 15 
a. With assault 


Total 27 24 51 
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represent an individually large class and appar- 
ently a serious health hazard in this state. 


Table III demonstrates some expected find- 
ings. These include a preponderance of Caucasian 
injuries in those exposed through truck or auto- 
mobile breakdown or accident, and of Native in- 
juries from runaway dog teams or from penetra- 
tion of ice while crossing rivers or lakes covered 
by overflow. A number of unexpected findings 
occur, however, including the majority of insidi- 
ous injuries revealed in Natives. This is somewhat 
contrary to the common conception that these 
people are highly experienced and therefore less 
liable to sustain cold injury of this type. 

The assault group included those rendered 
helpless or unconscious by attack. Most of these 
were female, and most reported flight after the 
assault in sub-zero weather, inadequately clothed, 
with average exposure of from thirty minutes to 
two hours prior to obtaining aid or rewarming. 

In all the above, exposure for most patients 
was at temperatures well below —20 degrees Fah- 
renheit or, in a few cases, in the range of just 
above zero accompanied by high winds. 


Classification of Injury 


In attempting to evaluate the end results of 
the cold injury, a scheme of classification in 
roughly progressive degrees of severity was chos- 
en as outlined in Table IV. Generally, the degree 
of restoration of function of the injured extremity 
should be considered the most important measure 
of result. However, although many of these pa- 
tients have been followed for several years subse- 
quent to their injury, the most recent sustained 
injury only one month prior to this writing. It is 
not possible to completely assess functional re- 
sults at this time, since we were not able to see 
all of these patients for a proper follow-up. Too, 
the results are in some cases taken from descrip- 
tions rendered by other physicians, and these pa- 
tients have not as yet been completely evaluated 





TABLE IV 
Classification of Degree of Ultimate Injury 


A—No recorded or demonstrated residual 
B—Dysesthesia 

Intrinsic muscle atrophy. 

Skin loss requiring replacement skin cover 

Limitation of joint motion greater than 25% 
C—Phalangeal amputation, any level, three or less 
D—Phalangeal amputation, any level, four or more 

Complete phalangeal loss at metacarpal or 

metatarsal—phalangeal junction 
Major amputation of the extremity 
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in terms of our classification. To be objective, in 
measuring severity of injury, the classification is 
based entirely upon anatomical grounds. 


The “A” Group includes only those patients 
without recorded or demonstrable residual. In 
those cases treated by the authors, no case of sig- 
nificant cold injury was found which did not have 
some residual, even though minor. Therefore, 
this group contains patients mainly treated by 
others. Group “B” contains those patients demon- 
strating any dysesthesia, or any sensory disturb- 
ance including hyperalgesia, hypesthesia, pares- 
thesias, or causalgia. Also grouped in this “B” 
category are those cases demonstrating intrinsic 
muscle atrophy, skin loss requiring replacement, 
or limitation of joint motion greater than 25% of 
the normal range. 











TABLE V 
Severity of Injury by Race 
A B S D 
Caucasian 2 14 6 5 
Native 2 12 6 a 











Group “C” includes those patients who usual- 
ly demonstrated all of the above but who sus- 
tained anatomical loss not exceeding three phal- 
anges. 


Group “D,” on the other hand, consists of 
those who had tissue loss greater than Group “C,” 
and in general represents those whose amputa- 
tions are significantly handicapping. In the ma- 
jority of cases, the Group “D” result amounted to 
the loss of a foot or lower leg, often bilateral (or 
separation at the metatarsal-phalangeal junction). 
Throughout the paper these specific groups of 
injury are used in evaluating the results of diverse 
methods of thawing and treatment. They repre- 
sent our best measure of the treatment method 
and the subsequent end result of the injury. 


Results 


In Table V the net results, in accordance with 
the above classification, are tabulated for Cauca- 
sians and Natives. There is no significant differ- 
ence between these two groups. It is seen that 
there are only four patients in Group “A.” These, 
as noted above, were not in the authors’ treatment 
series. Such patients so described by others, who 
were re-examined by us, were invariably found to 
demonstrate some residual limitation of motion or 
neurovascular loss. These were classified then in 
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Group “B.” It is our conclusion that if actual tis- 
sue freezing occurs, even though the injury is rel- 
atively superficial, some demonstrable objective 
or subjective residual will persist indefinitely. 





TABLE VI 
Degree of Injury vs. Intoxication 





A B > D Total 


Intoxicated 1 8 4 3 16 
Not Intoxicated 3 18 8 6 35 














Because of the many loose statements and 
multiple theories regarding the effect of alcohol 
on frostbite, before and after exposure, Table VI 
has been included. There appears no significant 
difference in the distribution of intoxicated or 
non-intoxicated patients when classified by degree 
of injury. It is obvious from individual case his- 
tories that many of those who were intoxicated 
and sustained frostbite presumably would not 
have received this injury had they been aware of 
their environment and able to care for themselves. 


In Table VII the subjects are classified ac- 
cording to anatomical areas of injury, race and 
final result. It is seen that the feet are involved 
more often than other sites, and are particularly 
likely to be involved bilaterally and often sym- 
metrically. It is apparent from individual cases 
that involvement of the feet often occurs first, 





TABLE VII 
Anatomical Site of Injury 








Area of Injury Cauc Nat Tt A B Cc 8 


H, F, Bilat. 3 5 8 0 3 5 0 
H, Bilat. 3 1 6 0 s 2 4&4 
F, Bilat. 16 11 27 0 18 #4 #6 
H, Unilat. 1 3 4 2 2 0 0 
F, Unilat. 1 2 3 2 0 oO 1 
OTHER 1 2 3 0 1 1 1 











followed by injury to the hands. This is the usual 
occurrence in those wearing the standard type of 
winter clothing, who sustain severe exposure with 
body cooling. 

The preponderance of Caucasian subjects with 
involvement of both hands only is interesting. 
This appeared as a result either of accidental loss 
of the hand covering due to wind, of loss in the 
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course of the accident preceding the cold trauma, 
or of a lack of proper hand cover prior to cold 
injury. It is of further interest that the majority 
of major amputations of those subjects falling in 
Group “D” sustained foot injuries. Cold injury to 
the hand rarely produced more than isolated pha- 
langeal loss. (Caucasian-Native racial variation, 
particularly regarding hand injuries, will be dis- 
cussed in Part III.) 


Variation of Result by Method of Treatment 


The treatment of frostbite as advanced by the 
authors in Part I of this paper consisted of the 
rapid restitution of body temperature by warm 
oral liquid intake and a warm total bath when 
this was possible, which was seldom. This was 
followed immediately or concurrently by the 
rapid rewarming of the affected part by submer- 
sion in a water bath, 110 to 118 degrees Fahren- 
heit, preferably in a whirlpool. Treatment there- 
after utilized whirlpool baths containing pHiso- 
hex® solution once or twice daily at body temper- 
ature. In some cases the use of ultrasound was 
combined with the whirlpool bath. 


Initially antibiotics were utilized for the first 
two weeks of therapy. The choice of antibiotic 
varied. Our particular choice had been that of a 
combination of streptomycin and penicillin. In 
recent cases no antibiotics have been used in the 
treatment of these patients, unless the presence 
of infection was identified. 


All attendants, particularly in the early 
stages, were required to wear clean gowns and 
face masks. In all our cases, the treatment of the 
injury was by the open method, without the use 
of occlusive dressings or ointments. It was found 
that some time after the fourteenth through the 
twenty-fourth day, with much variation in this 
time, sufficient drying of the tissues occurred so 





TABLE VIII 


Results by Type Hospital Treatment 
Authors’ Method vs. All Other 











A B Cc D_ Total 
Full F.B.R. Program 0 6 1 0 7 
(2.R., U.S. W., P.T.) 
U.S., W.P. & P.T. 1 4 2 1° 8 
W.P. & P.T. 1 4 1 0 6 
Total Above .............. Z 14 4 1 21 
Other Methods 2 "2 8 8 30 


* See Text 
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that clean sheets or drapes might be substituted 
for the sterile cover. 


The investigators had very little control of 
early treatment in most of the subjects available 
for study. Patients are categorized by the type of 
treatment received in Table VIII. 


Seven patients received the full treatment as 
outlined. Six of these could later be classified in 
Group “B” and one in Group “C.” The second 
group noted above consisted of eight patients who 
were allowed to warm by being placed in a warm 
room, but who were seen soon after, and received 
whirlpool, ultrasound and physical therapy. This 
resulted in one Group “A”, four Group “B”, two 
Group “C”, and one Group “D”. 


Six patients received neither rapid rewarm- 
ing nor ultrasound, but did receive the essentials 
of the program which consisted of open treatment 
with daily whirlpool and physical therapy, and 
this resulted in one Group “A”, four Group “B”, 
and one Group “C”. The totals of these three 
groups are tabulated and compare in number with 
the total patients treated by other methods (thirty 
in number) wherein there was much greater ana- 
tomical loss. Of these, a greater percentage fell 
in Group “C” and “D” and this is a statistically 
significant difference. 


The initial treatment of this series of patients 
varied widely depending upon where and by 
whom they were first seen. Of the total of fifty- 
one subjects, only seven were treated by “rapid 
rewarming.” In many cases, of course, the ex- 
tremity had thawed and risen to near body tem- 
perature by the time the patient reached trained 
medical aid. This occurred either during the pe- 
riod of rescue, transportation, or while awaiting 
examination or treatment in a warm room. One 
case* thawed his own feet by exposing them to 
dry heat from a diesel generator exhaust. This 
case resulted in bilateral amputation of the tarsal- 
metatarsal junction. The tissue temperature is 
apparently readily raised to a lethal level when 
the injured tissue is not being perfused with 
blood. 


Six subjects were thawed by immersing the 
foot in snow or ice water to achieve slow thawing 
(Table IX) in accordance with principles widely 
advocated in the past and by some authorities 
today. It is important to note that though this is a 
small series, half of these patients sustained major 
amputation, that is, fell in Group “D”, and two- 
thirds, or four, of them sustained some anatomical 
loss. By comparison, of the patients treated by 
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“rapid rewarming,” or of those allowed to thaw 
at room temperature, less than 10% sustained 
major amputation, and only approximately one- 
third demonstrated any tissue loss. Despite the 
small number of cases, this is in accordance with 











TABLE IX 
Result by Method of Initial Treatment 

A B c D 
Rapid rewarming 
(water bath 110°-120° F) 0 6 1 0 
“Thawing” with ice, 
snow or ice water 1 1 1 3 
Other means, predominantly 
room temperature 3 19 10 5 
Excessive dry heat 

0 0 0 1 











the general findings in animal experimentation. 
Although the proportion of those sustaining no 
anatomical loss in the group with “rapid rewarm- 
ing” is considerably greater than that among 
those thawed at room temperature, the differences 
are not statistically significant in this small series. 


Patients not treated directly by the authors 
received a variety of treatment. This included 
whirlpool and physical therapy in some cases, 
while others were treated with occlusive dress- 
ings, and a few with either anti-coagulants, vaso- 
dilators, or sympathetic block. None of the last 
were used on a sufficient number of patients to 
warrant statistical consideration. 


Two major categories of treatment consisted 
of the “Open” as opposed to the “Closed” method. 
The “Open” method is defined as treatment using 
absolutely no cover, or dressing of any kind. The 
“Closed” method is descriptive of the utilization 





TABLE X 


Result by Whether Closed or Open Treatment Was 
Used—All Cases 








A B c D 
Open method 
(no cover) 2 17 a 2 
Closed method 
(occlusive dressing) 2 9 8 7 











of occlusive dressings, with or without ointments 
or salves, moist dressings, or incorporation of the 
part in plaster of Paris. Twenty-five patients were 
treated with the “Open” method, and of these, six 
sustained anatomical loss (Table X). In this 
group were two major amputations. On the 
other hand, twenty-six patients were treated by 
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“Closed” methods, and of these fifteen had sus- 
tained anatomical loss with seven major amputa- 
tions. Cause for this difference, which appears 
significant, is discussed later, but a portion of the 











TABLE XI 
Days Hospitalized by Method Treatment 
Days Hospitalized Open Closed 

0- 10 3 5 
11- 30 4+ 0 
31- 60 8 6 
61-120 7 5 
121 or more 3 10 











difference appears to bé in the dissimilar inci- 

dence of infections utilizing the two methods. 
Deep cellulitis appeared more frequent in the 

“Closed” method of treatment. This difference is 





Table XII 


Result by Presence or Absence of Infection, 
Any Severity 








A B c D 
Without infection 3 18 1 2 
With infection 1 8 11 7 











reflected in the somewhat longer hospitalization 
of the severely injured patient (Table XI). 

Important to the final result, as evidenced by 
this series of patients, was the presence or absence 
of infection (Table XII). For this separation, in- 
fection was considered to consist of any demon- 
strable evidence of purulent material, regardless 
of amount, and was, in most cases, demonstrated 
by bacteriological culture. 











TABLE XIII 
Result of Use of Debridement 
A B c D 
Without debridement 3 20 0 3 
With debridement 1 6 12 6 











In Table XIII the subjects are tabulated with- 
out regard to other features of their treatment, 
initial or late, to demonstrate the relationship of 
debridement to result. The distribution is seen to 
correspond closely to the previous table, Table 
XII. Debridement was considered to mean inter- 
vention surgically, by isolated or periodic removal 
of superficial tissues with any instrument, but not 
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amputation. Rupture of the blebs mechanically 
was considered debridement. 


In order to determine the features responsible 
for this apparent relationship, the subjects were 
again re-classified (Table XIV). This classification 


was arranged to distinguish between those in 
\ 











Table XIV 
Debridement and Infection vs. Result 
A B Cc D 
Not debrided and not infected 3 16 0 2 
Not debrided and infected 0 4 0 1 
Debrided and not infected 0 Zz 2 0 
Debrided and infected 
prior to debridement 1 3 2 1 
Debrided, without prior infec- 
tion and infected subsequent 
to debridement 0 1 8 5 











which debridement was performed because of 
severe infection and those in which infection was 
not prominent at the time of debridement but fol- 
lowed the procedure. We feel that this tabulation 
is important. 


It will be seen that good results generally 
were obtained in those patients who (1) were nei- 
ther infected nor debrided, (2) were infected but 
not debrided, (3) were debrided but not infected. 
On the other hand, poor results were obtained in 
those patients who were infected and debrided, or 
in a fairly large group of patients who were de- 
brided and developed infection following debride- 
ment. It should be noted here that of twenty-six 
patients of all types not treated by debridement, 
only three sustained significant tissue loss. Of 
seventeen individuals not infected at the time of 
debridement, fourteen, or all but three, suffered 
significant tissue loss and five sustained major 
amputation. 

We consider it overwhelmingly demonstrated 
here that of all the factors in the treatment of 
frostbite which may influence the result, prema- 
ture surgical intervention by any means, in any 
amount, is by far the greatest contributor to a 
poor result of any variable analyzed. 

An attempt was made to evaluate the method 
utilized by the authors in regard to the number of 
infections sustained during the course of treat- 
ment. For this purpose, the series was divided 
into three categories, to include those treated by 
our methods, those treated by other methods but 
utilizing whirlpool bath, and those utilizing any 
treatment excluding whirlpool. 
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Initially the patients were classified as dem- 
onstrating the absence or presence of infection. 
When so presented, this series of subjects demon- 
strated almost 50% infection regardless of treat- 
ment. However, when re-classified into superfi- 
cial or deep, a marked difference appeared. This 
classification was not an arbitrary one, since those 
classified as superficial consisted of small, infect- 
ed pockets, or pustule formation in the eschar or 





TABLE XV 
Infection by Method of Treatment 





Deep Infection 





No Clinical Superficial incl. 
Infection Infection Osteomyelitis 
F.B.R. Program 11 10 0 
Other methods 
with whirlpool 3 5 0 
Other methods 
without whirlpool 10 3 9 











tissues adjoining it. Deep infections, however, in- 
variably consisted of extensive cellulitis, with or 
without osteomyelitis. No patients were seen who 
fell between these extremes. 


Results of this distribution are shown in Table 
XV. It will be seen that although both our recom- 
mended program and other methods which in- 
cluded whirlpool had a significant number of in- 
fections, these were entirely superficial. Other 
methods, however, without the use of whirlpool 
therapy, developed infection that quite often pro- 
gressed to become deep, and usually resulted in 
serious tissue loss. Our clinical impression has 











TABLE XVI 
Original Estimate of Injury vs. Result 
Result 
Superficial Deep 
Original Estimate 
Superficial 21 17 
Deep 4 9 











been that daily whirlpool therapy with antiseptic 
cleansing solution is an effective method to pre- 
vent the development of a serious infection, and 
we feel this is confirmed by these results. 


Table XVI represents our subjects, classified 
according to the original estimate of degree of 
injury, superficial or deep, plotted against the 
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final estimate as measured by tissue loss. Super- 
ficial injury was defined to be injury limited to 
skin, corresponding to “first” and “second” degree 
injury of many writers. Deep injury involves 
tissues below the skin including muscle, tendons, 
nerves, blood vessels and bone. This is compar- 
able to “third” and fourth” degree injury. It is 
apparent from a glance at the figures that there 
is little correlation between the initial estimate of 
injury and the final result. 


Most of the original estimates of the degree 
of injury were made by one of us (WM) who had 
considerable experience with frostbite. It is ap- 
parent that the judgment of the severity of injury 
soon after its occurrence is extremely difficult if 
not impossible. The further classification of frost- 
bite, particularly in the initial stages, into 
“degrees” such as has been attempted by many 
authors, must necessarily be tentative, and unre- 
liable. Further, it has no clinical usefulness 
apparent to us. We have accumulated no data 
that would indicate a variety of treatment meth- 
ods dependent upon the diagnosis of depth of 
frostbite. 


In Table XVII, the salient features of those 
patients falling in Group “D” are summarized. 
It is interesting that five of the patients had de- 
bridement followed by infection, and of this group 
one patient sustained bilateral major amputation 
prior to the fourteenth day. His course subse- 
quently was followed by soft tissue infection at 
the amputation site, and osteomyelitis of the 
distal portion of the amputation stump. He re- 
quired revision of both amputation sites due to 
persistent infection. 


Two of these patients, involved in an airplane 
accident, sustained such injury, that amputation 
was performed in the absence of debridement or 
infection. In one, the vascular trauma was so 
great that all pedal pulses in the foot were absent 
and examination upon initial admission demon- 
strated a fracture dislocation of the ankle and the 
navicular, the latter remaining unreduced. As a 
lifesaving measure, and in order to obtain help 
for his companion, he had crawled with the above 
noted injury over eight hours, at least three and 
one-half miles 'down a mountainside in sub-zero 
weather in the Arctic. It is logical to assume that 
he sustained considerable vascular injury during 
this travel. His injuries included a fracture of the 
lumbar spine as well. In this particular case, 
spontaneous separation of the tissues occurred at 
the tarsal-metatarsal junction. 
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TABLE XVII 
Features of Those Cases with Major Amputations 











Fx-dislocation left ankle 
Dislocation left navicular | 


Case Area Age Race Assoc. InjuryorCondition Factors Preceding Amputation Level of Amputation 
10 | Fr-l 117 iE | | Severe penetrating deep cold | Trans-metatarsal 
injury. Early demarcation, dry | left foot 
| gangrene, left distal foot. De- 
| bridement followed by infec- 
tion and retraction of tissues. 
18 | Fl 41 /E Fx lumbar spine Vascular trauma incident to | Middle third left tibia. 


crawling on hands and feet 3- 
4 miles, 8 hrs. dragging L leg. 
|Unreduced navicular disloca- 
| tion. 


(Preceded by spontan- 
|eous separation tarsal- 
|metatarsal junction) 





22 | Hr, Fr 36 | E Fx Metacarpal R hand 


Fx tibia (closed) R 





Cold 


on multiple fx’s, R lower leg. 


injury superimposed up- Mid third right tibia. 








Fx talus, R Vascular deficit. | 
23 | Fr-l,Hr |54/E | Starvation Deep penetrating cold injury. Bilateral metatarsal phal- 
Dehydration Thawing with ice and snow angeal junction (level of 


water. 


demarcation ) 





31 | Fr-l 42 |C 











Organic brain syndrome 


Alcoholic stupor Debridement, infection, early | 1) Proximal 3rd left tibia 
| amputation prior to 14th day, | 2) Tarsal-metatarsal 
osteomyelitis junction right 

33 | Fr-l 42 iC | Alcoholic stupor | Multiple episodes ‘frostbite’, | Complete bilateral phal- 
cold exposure after alcoholic angeal loss, all toes, L&R 
| bout. Superficial infection, 

'debridement, osteomyelitis and | 
| multiple phalangeal amputa- 
tions | 
38 | Hr-l 69 |C Alcoholism Thawing, ice packs, early de- |Phalangeal amputations 


bridement, infection. 


bilateral, excluding 
thumbs. 








| 
| 
46 | Fr-1 46 |C 

















Alcoholic stupor Early debridement, early sur- | Bilateral proximal third 
gical procedures (grafts) in- tibial amputations 
fection, osteomyelitis 

49 | Fr-l 128 |C Severe penetrating cold injury. Bilateral tarsal-metatar- 


Thawed at excessive dry heat 
165-185° F. Rapid deep de- 
marcation, tarsal-met. junc- 

| tion. 


junction 








Amputation was performed at the mid-tibial 
level on a further patient, with such skeletal in- 
jury of tibia and talus, including interarticular 
injury, to preclude, in the opinion of the surgeon 
caring for him, a good terminal result. One other 
patient, whose extremities were thawed with ice 
and snow water, received such deep penetrating 
cold injury, and was without treatment for such a 
length of time, that spontaneous demarcation oc- 
curred. His loss was bilateral at the metatarsal- 
phalangeal junction. Another patient, with thaw- 
ing by ice packs, had an unfortunate result involv- 
ing both hands, with associated early debridement 
and infection. 


The patient previously referred to, who 
thawed his feet in a diesel generator exhaust, un- 
derwent rapid demarcation with bilateral loss at 
the mid-foot. Despite excessive warming, he sus- 
tained, with the open method of following treat- 
ment and constant whirlpool therapy, no evidence 
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‘of deep infection. After multiple skin grafts, he 


obtained a good functional result and required no 
further amputation. 


Ultrasound 


We have been interested in the utilization of 
ultrasound as a penetrating tool and an adjunct 
therapy in the treatment of frostbite. It has been 
used in these cases only in conjunction with whirl- 
pool. The results of ultrasound at this time are 
inconclusive. Only recently have we attempted 
its controlled unilateral use in cases with bilateral 
symmetrical injury of hands and feet. An insufi- 
cient number of such control cases have been ac- 
cumulated to draw valid conclusions (Table VIII). 
In this table eight patients received therapy, utiliz- 
ing ultrasound, whirlpool and physiotherapy with- 
out “rapid rewarming.” 


Six others were treated very similarly, ex- 
cluding the use of ultrasound. No marked differ- 
ence is seen. 
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CHILD ADOPTION LAWS IN ALASKA 


In the 1960 State Legislature House Bill No. 
254 was introduced in an effort to revise the State 
statute concerning child adoption. The proposed 
revisions raised many controversies, and the bill 
was not enacted. All agree, however, that the 
existing statute needs modification, so that a 
“black market” in babies will.not become estab- 
lished in Alaska. This is an abomination which 
present statutes do not curb. A new section of the 
Penal Code should forthwith be written by the 
1961 Legislature to make such trafficking in hu- 
man lives a criminal offense. 


With respect to other revisions in the adoption 
law, there is virtually no reliable information 
concerning ratio of unsuccessful to successful 
adoptions in the past in Alaska upon which intel- 
ligently to base modifications. Some claim that 
arrangements between natural mother, doctor, 
adopting couple and lawyer with later perfunc- 
tory court ratification are entirely too haphazard 
and fraught with opportunity for misplacement of 
the child, favoritism toward particular prospec- 
tive parents, exhorbitant payment of “expenses” 
by the adopting couple to the mother, and more 
than “usual” fees to the doctor and lawyer. Others 
believe, equally earnestly, that rigid control of 
adoptions by a single agency, such as the State 
Welfare Department, could lead to equally unde- 
sirable practices, such as the overuse of foster 
homes, which deprives a baby of the irrecoverable 
chance to be with new parents in the crucial first 
few formative months and years of life; ridicu- 
lous attempts to match children to parents by race 
and other physical characteristics; to observe the 
handicapped child for prolonged periods in a fos- 
ter home; or to exclude older adoptive parents. 
This could equally lead to favoritism. An enlight- 
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ened Welfare Department could control such ten- 
dencies and add measurably to successful early 
placement, but it is unlikely that a governmental 
agency would do this consistently because of the 
peculiarly obstipated and arrogating way in 
which any governmental agency invested with 
decisive power is wont to function. 


As physicians, we should value a social service 
investigation when appropriate, but we insist that 
the doctor’s advice concerning the health and the 
genetic background of the child and the suitability 
of the prospective adoptive parents be most care- 
fully considered. We submit that the interest of 
the child is the concern of natural parents, doctor, 
prospective parents, lawyer, clergyman and social 
agencies all, and that the magistrate or judge 
carefully consider their several opinions before 
ratifying an adoption. 


The Booth Home of the Salvation Army in 
Alaska and the Inter-Agency Council in Anchor- 
age are currently, among other groups, stimulat- 
ing action in these important matters. Their ef- 
forts are to be lauded. 


The pre-eminent need at the present is for 
exhaustive study of past experience with adop- 
tions in Alaska and in other States and then thor- 
ough consultation between legislator, lawyer, 
judge, physician, clergyman and private and gov- 
ernment social agencies. Only then can intelligent 
revision be written into the law. Haste is best 
made slowly in these matters so that a new law 
will be sound, not for a year, but for a generation, 
and so that Alaska’s law may become a model and 
not merely a feeble facsimile of some other State’s 
ancient statute.’ 


RODMAN WILSON, M.D. 
Asst. Editor 
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President's Page 


Election day has come and gone and I believe 
we will all agree that organized medicine is still 
on the defensive. Of course that would have been 
true no matter which party had been successful, 
but the degree of defensiveness may have been 
somewhat different, who knows? Be that as it 
may, we must be vigilant and aggressive in all 
our programs. Your officers cannot do it all alone, 
no matter how hard they try, but you and I work- 
ing in our own communities can accomplish a 
great deal. 

I have on my desk a letter from the Tax Re- 
search and Legislative Agency, Inc., pertaining 
to the tax structure of our United States, calling 
attention to the loopholes in income tax laws. Did 
you know that of the personal income of residents 
of the U. S. two-fifths pay the heavy tax load 
while three-fifths go untaxed? Changes in legis- 
lation could easily cut back on the presently high 
tax brackets. I use this only as an example of the 
necessity for us to enter into the affairs of our 
community, state and nation. 

All of us realize that the Health Department 
and the Section of Mental health of our state are 
in a precarious and very untenable situation 
brought about by a chain of unfortunate circum- 
stances. Early this spring I discussed with Mr. 
Paul Winsor, Commissioner of Health and Wel- 
fare, the problems of the Health Department, 
offering him the services of our Association in an 
advisory capacity and as early as May, I was en- 
couraged to believe we were going to get some- 
where. Several months and considerable corre- 
spondence later we have just gotten our toe in the 
door. Elsewhere in this journal you will find a 
copy of a letter I have just received from Mr. 
Winsor. Probably before you read this I will have 
learned more as I plan to visit the Health Depart- 
ment offices and try to work out some details in 
which we can help. 

There will undoubtedly be much legislation 
coming up in the sessions of our new legislature 
that will be of importance to us in the medical 
field. I have forwarded to Bill Whitehead infor- 
mation on the new “Federal State Programs for 
Health Care of the Aged” as that subject will no 
doubt come up in the near future. Many of our 
communities have elected new representatives to 
our legislative halls. It is not too early to be 
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giving them our ideas and securing help for the 
health programs of our state and it certainly is 
up to us to furnish the ammunition for them. 

Now, just a word about our next annual meet- 
ing to be held in the Sitka-Mt. Edgecumbe area 
next May 24th to 27th inclusive. We are well into 
the formation of a program which we feel will be 
of interest to all of you. We are stressing practi- 
cality in all presentations. If you have any sugges- 
tions please send them to me now as we expect to 
have the whole program firmed up in January. I 
can assure you that the session will not be a disap- 
pointment so make your plans early to be in Sitka 
May 24th to 27th, inclusive, and longer if you 
want time for fishing. 

_ May I urge all committee chairmen to keep 
in contact with their committeemen and carry 
through on any actions requested of them at our 
last annual session. I realize that committee work, 
at the wide distances apart we find ourselves in 
Alaska, is difficult and time consuming, but we 
can’t get everything done the few short days we 
are together once a year. We are requesting each 
chairman to present a written report, for in no 
other way can we keep a record in our archives 
of what we are trying to accomplish. 

Many problems confront our association as 
well as all of organized medicine and I repeat we 
must all take an interest in them. I know that I 
for one have learned a great deal in the past few 
months about the machinery that makes the AMA 
run and the problems that exist. Our representa- 
tives in organized medicine are doing a good job, 
but they can do better if each of us support them 
wholeheartedly when we agree and let them know 
when we disagree. 


Benjamin E. McBrayer, M.D. President 
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HEALTH COMMISSIONER’S LETTER 
TO DR. McBRAYER 


November 7, 1960 
Benjamin E. McBrayer, M.D. 
President 
Alaska State Medical Association 
P. O. Box 370 
Mt. Edgecumbe, Alaska. 
Dear Dr. McBrayer: 

Thank you very much for your recent letter 
concerning the needs of this Department for pro- 
fessional and advisory services. I had hoped to be 
able to get together with you and discuss your 
first suggestions in person, but this has not proved 
to be possible. It is indeed encouraging that you 
can name so many physicians who would be help- 
ful to the Department. 

Since the last time we corresponded on this 
topic, there have been some refinements in our 
thinking, and I would suggest that we add several 
members of the Alaska Dental Society to the 
group. While no formal status can be given to the 
professional advisory committee, it would seem 
of mutual benefit to us to exchange views at the 
annual conventions of the medical and dental 
associations. In addition, Department offices 
throughout the State would welcome visits from 
the committee or correspondence on matters of 
joint concern. 

Tentatively, we feel that the medical liaison 
can be performed through Dr. William Whitehead, 
Juneau; Dr. Benjamin E. McBrayer, Mt. Edge- 
cumbe; Dr. Robert Wilkins, Anchorage; Dr. 
Arthur Schiable, Fairbanks; Dr. Robert Shuler, 
Sitka; Dr. Ralph Carr, Ketchikan; Dr. Joseph 
Deisher, Seward; and Dr. Joseph Shelton, An- 
chorage. 

As soon as similar suggestions can be received 
from the Alaska Dental Association, I shall write 
to each man named of the action we have jointly 
taken. 

Sincerely yours, 
/s/ Paul L. Winsor 
Commissioner. 


MEDICAL HISTORY OF WAR OFFERED 


Many of the medical lessons learned during 
World War I had to be relearned under fire 
during World War II because of paucity of dis- 
tribution of the World War I medical history. 

Lieutenant General Leonard D. Heaton, the 
Army Surgeon General, in an endeavor to prevent 
this costly relearning process, in the unhappy 
event of another war, has directed the prepara- 
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tion, publication, and distribution of the “History 
of the Medical Department, United States Army, 
in World War II.” General Heaton is particularly 
anxious that information of the existence and 
availability of this History be circulated widely 
among the profession, both military and civilian. 

Of the 48 volumes programmed for the series, 
15 have been published and can be purchased at 
modest cost from the Superintendent of Docu- 
ments, Government Printing Office, Washington 
25, D. C. The set of 15 volumes may be purchased 
for $66.50 or individual volumes can be obtained 
at remarkably low prices. Commanding officers 
of medical units may requisition copies for their 
Medical Units libraries by submitting DA Form 
17 directly to the Historical Unit, U. S. Army 
Medical Service, Washington 12, D. C., ATTN: 
Promotion Branch. 


Volumes now available are: 

“General Surgery,” edited by Michael E. De- 
Bakey, M.D. 

“Neurosurgery,” Volume I (Head Injuries), 
edited by R. Glen Spurling, M.D., and Barnes 
Woodhall, M.D. 

“Neurosurgery,” Volume II (Spinal Cord and 
Peripheral Nerve Injuries), edited by R. Glen 
Spurling, M.D., and Barnes Woodhall, M.D. 

“Hand Surgery,” edited by Sterling Bunnell, 
M.D. 

“Ophthalmology and Otolaryngology,” edited 
by M. Elliott Randolph, M.D., and Norton Can- 
field, M.D. 

“Orthopedic Surgery, European Theater of 
Operations,” edited by Mather Cleveland, M. D. 

“Orthopedic Surgery, Mediterranean Theater 
of Operations,” by Oscar P. Hampton, M.D. 

“Physiologic Effects of Wounds,” edited by 
Fred W. Rankin, M.D., and Michael E. DeBakey, 
M.D. 

“Vascular Surgery,” edited by Daniel C. 
Elkin, M.D., and Michael E. DeBakey, M.D. 

“Cold Injury, Ground Type,” by Tom F. 
Whayne and Michael E. DeBakey, M.D. 

“Dental Service,’ George F. Jeffcott, D.M.D. 

“Environmental Hygiene,’ by James Stevens 
Simmons, M.D., and others. 

“Personal Health Measures and Immuniza- 
tion,” by John E. Gordon, M.D., Tom F. Whayne, 
M.D., and others. 

“Communicable Diseases,’ Volume IV, by 
John E. Gordon, M.D., Joseph Stokes, M.D., and 
others. 

“Hospitalization and Evacuation, Zone of In- 
terior,” by Clarence McKittrick Smith. 


” 
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Wuktuk WMorsels 


A column devoted to medical news in Alaska, compiled by 


HELEN S. WHALEY, M.D. 


GENERAL 


The Fourth Annual Lederle Post Graduate 
Symposium will be held in Anchorage on Satur- 
day, February 25th, at the Westward Hotel. This 
coincides with the Annual Anchorage Fur Rendez- 
vous. The program has been arranged by Dr. 
Charles St. John. Guest speakers include Dr. 
George E. Shambaugh, Jr., Professor and Chair- 
man of the Department of Otolaryngology of 
Northwestern School of Medicine. He will discuss 
the “Treatment of Otitis Media.” Dr. David Figge, 
Assistant Professor of Obstetrics and Gynecology 
at the University of Washington School of Medi- 
cine is to discuss the “Management of Abortion”. 
“Stress and Its Relationship to Lipoid Metabolism 
in the Human Body” is to be presented by Dr. 
Stuart G. Wolf, Professor of Medicine at the Uni- 
versity of Oklahoma. All physicians in Alaska 
are invited to these sessions. 


The Third Alaskan Heart Clinic was held in 
September, again in Anchorage and for the first 
time in Fairbanks. Approximately 120 children 
and adults were reviewed in Anchorage by the 
team of four visiting physicians from the Stan- 
ford University Medical School in Palo Alto, Cali- 
fornia, and the Presbyterian Medical Center in 
San Francisco. This group included Dr. Herbert 
Abrams, Radiologist; Dr. Herbert Hultgren, In- 
ternist; Dr. Frank Gerbode, Cardiac Surgeon; and 
Dr. Saul Robinson, Pediatric Cardiologist. The 
Clinic in Fairbanks was organized by Dr. Donald 
Tatum with the assistance of Dr. C. T. Marrow 
and was held at the Ladd Air Force Base Hospital. 
There were 31 patients seen. 


A comprehensive article titled “Alaska, Fron- 
tier for Health Services,” was published in the 
Public Health Reports of October, 1960. Most of 
the data for this article was compiled by Mrs. 
Rachael Simmet, special assistant to the Director 
of the Arctic Health Research Center in Anchor- 
age. Her material was obtained from published 
and unpublished reports and records of staff mem- 
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bers of State and Federal agencies and organiza- 
tions. Her final conclusion is that Alaska’s present 
major health problems—those coming from infec- 
tious diseases and lack of sanitation—will con- 
tinue to claim priority for some time. 


Much of Alaska’s past progress in overcoming 
major health problems can be attributed to strong 
Federal support and increasing Territorial-State 
appropriations. 


LOCAL NEWS 


FAIRBANKS: Dr. Carl E. Boswell, who was 
formerly associated with Dr. Henry Storrs and 
prior to that with Dr. John I. Weston, has estab- 
lished his private office in Dr. Hugh Fate’s former 
quarters in the Co-op Building. His practice is 
limited almost exclusively to internal medicine. 
The Fairbanks Clinic has a new general practi- 
tioner Dr. George Leih, previously of Phoenix, 
Arizona. Dr. Leih is a 1955 graduate of the Uni- 
versity of Nebraska College of Medicine in Omaha 
and has two children. Dr. Joseph M. Ribar of the 
Fairbanks Clinic was recently elected Mayor of 
Fairbanks. The previous Mayor, Dr. Paul Hagg- 
land, was voted “the man of the year” of Fair- 
banks for 1960. Dr. Donald Tatum of the Tanana 
Valley Medical-Surgical Group and a Diplomate 
of the American Board of Internal Medicine, has 
been accepted as an Associate of the American 
College of Physicians. Dr. Felix Adams, previous- 
ly of Vinita, Oklahoma, and a 1939 graduate of the 
Duke University School of Medicine is now asso- 
ciated with Dr. John I. Weston at the Doctor’s 
Clinic. 


St. Joseph’s Hospital staff officers for 1961 
include: President, Dr. Donald E. Tatum; Vice- 
President, Dr. Taylor Marrow; Secretary-Treas- 
urer, Dr. Henry Storrs. The Fairbanks Medical 
Association elected officers at the December meet- 
ing. The new President is Dr. James A. Lund- 
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quist; Dr. Henry Storrs was elected Vice-Presi- 


dent; Dr. William Bugh, Secretary; and Dr. 
Lawrence Dunlap, Treasurer. 


Dr. and Mrs. Arthur Schaible have just re- 
turned from a two-month vacation through Eu- 
rope. They spent considerable time in Russia 
where Dr. Schaible witnessed various surgical 
procedures. He will give a presentation on the 
techniques of chest and abdominal surgery in 
Russia at the next meeting of the Fairbanks Med- 
ical Association. 


The Pan-Pacific Surgical Meeting in Hawaii 
and the American College of Surgeons meeting in 
San Francisco were recently attended by Dr. 
Henry Storrs. 


PALMER: Dr. Vincent Hume is attending 
the University of California at Los Angeles Gen- 
eral Medical Seminar from January 7th through 
the 22nd, which is being held in Mexico City and 
Guadalajara. 


CHUGIAK: Dr. Marshall Simpson was in the 
South 48 from October 25th to December 4th. He 
attended the American Heart Association meeting 
in St. Louis and the American Medical Associa- 
tion meeting in Washington, D. C. 


BETHEL: A 7 lb. 10 oz. girl was delivered to 
Dr. Jean Persons at Providence Hospital in An- 
chorage on Thanksgiving Day. 


Dr. George Wagnon arrived in Anchorage 
during January in his recently purchased Cessna 
180. He was enroute to Washington, D. C., to at- 
tend a post-graduate course in Public Health Ad- 
ministration. 


NOME: Dr. John Barrow, III, with his wife 
and three children, arrived to assume the duties 
of Medical Director at the Maynard-McDougall 
Memorial Hospital. He is a graduate of the Van- 
derbilt University School of Medicine, where he 
also interned. The Board of Missions of the Metho- 
dist Church, which sponsors the Maynard-McDau- 
gall Memorial Hospital, sent Dr. William J. Hill- 
man, Professor of Orthopedics at the Vanderbilt 
University School of Medicine, to survey some of 
the medical problems during November, 1960. He 
was particularly interested in surveying the possi- 
bility of obtaining a grant for vocational rehabili- 
tation studies in the Nome area. This hospital, 
which was originally established in the Gold Rush 
days by the Catholic Church, and later taken over 
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by the Board of Missions of the Methodist Church, 
is the only private hospital in Western Alaska 
and serves the large geographical area between 
the Bethel USPHS Hospital to the south and the 
Kotzebue USPHS Hospital in the north. This is 
an extremely isolated area because of severe 
weather problems. In addition to providing med- 
ical care for the white population of this area, 
this hospital provides care to the Native popula- 
tion under a contract care basis with the U. S. 
Public Health Service. 


KENAI: Dr. Marion Goble, who has practiced 
in the Kenai-Soldotna area for the past two years, 
left the area permanently in December, 1960, to 
return to New York. However, Dr. Paul Isaak is 
now providing medical service in the Soldotna 
area. It is hoped that in the near future funds 
will be available for a new clinic building and 
possibly for a small hospital. At present the near- 
est hospital facilities are Seward, Homer and 
Anchorage. 


JUNEAU: Dr. Edwin O. Wicks has been ap- 
pointed Acting Director of Public Health, Depart- 
ment of Health and Welfare, for the State of 
Alaska. 


Numerous improvements have been made at 
St. Ann’s Hospital under the capable administra- 
tion of Sister Luca. Ford Foundation funds have 
been used to obtain the latest in anesthetic equip- 
ment, a physiotherapy department and a new 
emergency room. A hospital medical library has 
been started as a memorial to Drs. Blanton and 
Clements. 


Dr. Jack Gibson is slated to assume the Presi- 
dency and Dr. Homer Ray will be Secretary- 
Treasurer of the combined St. Ann’s and Juneau 
Medical Society. 


ANCHORAGE: Officers for 1961 for the An- 
chorage Medical Society will be Dr. Winthrop 
Fish, President; Dr. Rodman Wilson, President- 
Elect; and Dr. Glen Crawford, Secretary-Treas- 
urer. The new Providence Hospital staff officers 
include Dr. William Maddock, President; Dr. 
Robert Whaley, Vice-President; and Dr. Rudy 
LeLeong, Secretary-Treasurer. 


Numerous meetings have been attended dur- 
ing the past three months by Anchorage physi- 
cians. Drs. Milo H. Fritz, Frederick J. Hillman 
and Lester A. Margetts, Jr., became Fellows of 
the American College of Surgeons at the San 
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Francisco meeting in October. Dr. Robert Wilkins 
was the first physician from Alaska to be elected 
to the Board of Directors of the American Heart 
Association. He attended the New York meeting 
in December. One of the five Alaskan delegates 
to the White House Conference on Aging, which 
convened in Washington, D. C., January 9th to 
12th, was Dr. Francis Phillips. The Fourth Annual 
Cancer Conference was attended by Dr. Royce 
Morgan as the Alaska delegate of the Alaska Divi- 
sion of the American Cancer Society. This was 
held at the University of Minnesota, Minneapolis, 
in September. Dr. Duane Drake, Radiologist, at- 
tended a continuation course at the University of 
Minnesota on Radiation Therapy in October and 
another course at the Tumor Institute, Swedish 
Hospital, Seattle, in December. In the immediate 
future he is setting up the first X-ray therapy unit 
in Alaska. The first medical radio-isotope unit in 
Alaska was established at the Doctor’s Clinic this 
Fall for the evaluation and treatment of such con- 
ditions as hyperthyroidism, malabsorption syn- 
dromes, polycythemia vera, etc. 


Dr. Joseph Shelton became a registered big 
game guide this past summer. Dr. William J. 
Mills was elected to the American Academy of 
Orthopedic Surgery and the American Academy 
of Cerebral Palsy recently. 


Dr. Robert Lewis, formerly of Glenwood 
Springs, Colorado, and more recently with the 
Boise Veterans Administration Hospital, has 
joined Dr. William Caughran and Dr. Calvin 
Johnson in general practice at the Spenard Clinic. 


SAND POINT: The first doctor to be station- 
ed in the Aleutian Island community of Sand 
Point, 600 miles southwest of Anchorage, is Dr. 
Carl Sandberg, who set up a medical clinic in No- 
vember with the assistance of his wife, a nurse, 
under the auspices of the Alaska Baptist Confer- 
ence. The work is being started with the finan- 
cial aid of the Aleutian Cold Storage, New Eng- 
land Fisheries and Wakefield Fisheries. Dr. Sand- 
berg was formerly an officer with the Alaska 
Public Health Service in Anchorage He is a 
graduate of the University of Minnesota Medical 
School. In the past, patients in this community 
were sent either to Kodiak or Anchorage for med- 
ical treatment. 


CORDOVA: Dr. J. Ronald Brown entered 


practice in Cordova in October. He received his 
medical training at the University of Maryland 
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and the University of Utah, receiving his M.D. de- 
gree at the latter institution in 1947. He practiced 
in California for a total of seven years and in Ha- 
waii for the past two and a half years. For one and 
a half years in 1951-1952 he was the District Direc- 
tor of Public Health for the Marshall Islands Dis- 
trict in the Trust Territory of the Pacific Islands. 
Dr. Brown has many hobbies and considers him- 
self a general practitioner with “special interests” 
in almost every field. Prior to leaving Hawaii, he 
was collaborating with one of the High Talking 
Chiefs now living in Hawaii in the writing of a 
Samoan-English dictionary. He has eight children, 
the last of whom was born October 15th. 


Dr. Joseph Tedesco, formerly of Cordova, has 
accepted a residency in ophthalmology. 


NEWS OF GOVERNMENT SERVICES 


UNITED STATES PUBLIC HEALTH SERVICE 


Dr. Kazumi Kasuga, Area Medical Officer, re- 
cently attended the Annual Meeting of the Public 
Health Association in San Francisco and the In- 
stitute for Federal Hospital Administrators held 
in Washington, D. C. 


Prior to this past summer, the Coast Guard 
vessel “North Wind,” which visits many of the 
remote villages of the Aleutian Chain and the 
western Alaska Coast had a Coast Guard physi- 
cian on board. However, these doctors are now 
assigned from the Public Health Service staff in 
Alaska. These physicians serve for a three-month 
tour. Dr. William H. James, formerly of Anchor- 
age, and a graduate of the Ohio State University 
School of Medicine, Columbus, was the first 
USPHS physician assigned this duty direct from 
Alaska. 


Dr. R. Wade Ortel was assigned to Kotzebue 
this past summer. He is a graduate of the Univer- 
sity of Maryland Medical School and came from a 
surgical residency in Pennsylvania. 


Dr. Evangelos Trahos, the radiologist at the 
Anchorage USPHS Hospital, and a confirmed 
bachelor for many years, was recently married. 


During her annual summer leave, Dr. Gloria 
Park had her fourth child, a girl. She has been 
Director of the Outpatient Clinic for the past 3% 
years. 
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UNITED STATES ARMY, ALASKA 


The following are physicians currently assigned 
for duty with the United States Army in Alaska: 
At Fort Richardson—Colonel Francis L. Carroll, 
Chief Surgeon (Cornell University Medical Col- 
lege); Colonel Harry D. Offett, Jr., Surgeon 
(George Washington University Medical School); 
Lt. Colonel Donald S. Myers, Preventive Medicine 
Officer (University of Kansas School of Medicine); 
Major Ernest N. Moss, Chief, Physical Standards 
Section (Kansas City University of Physicians and 
Surgeons); Capt. Peter Reich, Psychiatrist (Har- 
Vard Medical School); Capt. Thomas Kelly, Chief, 
Pediatrics (University of Iowa); Capt. Allen A. 
Fujimoto (College of Medical Evangelists, Califor- 
nia); Capt. Stanley Saperstein (Tulane Univer- 
sity Medical School); Capt. William C. Riecke 
(Tulane University Medical School); Capt. Charles 
G. Stockard, Surgeon (University of Tennessee- 
PG); Capt. Gary L. Bannister (University of Ne- 
braska-PG); Capt. Donald F. Terry, Surgeon 
(Washington University, St. Louis); Capt. Ray- 
mond L. Yockey (University of Illinois); Capt. 
Joe Clark Scoggin (University Medical Center, 
Jacksonville, Miss.); Capt. Ran L. Phillips, Sur- 
geon (Duke University School of Medicine). At 
Whittier—Capt. Charles P. Floyd, Surgeon (Uni- 
versity of Michigan). At Wildwood Station—Capt. 
Peter B. Webber, Surgeon (University of Vermont 
College of Medicine). At Fort Greely — Capt. 
Francis D. Oakes, Surgeon (Baylor University 
Medical School) and Capt. Meredith S. Hale (Uni- 
versity of Maryland School of Medicine). At Ladd 
Air Force Base Hospital—Capt. James J. Bing- 
ham, Surgeon; Capt. Arthur M. McGuire (Univer- 
sity of Minnesota Medical School); Capt. Donald 
R. Bjornson, Surgeon (University of California 
School of Medicine); Capt. David Miller, Assistant 
Surgeon (New York Medical College), and Capt. 
Robert L. Jensen, Surgeon (University of Utah 
Medical School). 


5040th USAF HOSPITAL, ELMENDORF AFB 


Colonel William F. Patient, AAC Surgeon and 
Colonel Levi M. Browning, Hospital Commander, 
attended the annual meeting of Hospital Com- 
manders, held in conjunction with the annual 
meeting of the National Consultants to the Sur- 
geon General in Colorado Springs, Colorado, from 
Nov. 7th to 9th, 1960. The general theme of the 
meeting was “The Art of the Practice of Medi- 
cine.” 
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Meetings attended in recent months by physi- 
cians from the 5040th USAF Hospital are: Major 
James R. Upp, Chief of Pediatrics—the annual 
meeting of the American Academy of Pediatrics 
in Chicago; Major Randall L. Clark—the annual 
meeting of the American Academy of Ophthal- 
mology in Chicago; Major Garth B. Dettinger and 
Capt. Robert M. Dean—the annual convention of 
the American College of Surgeons in San Fran- 
cisco; Major Charles F. Krecke, Chief of Radiol- 
ogy—the annual meeting of the Radiological So- 
ciety of North America in Cincinnati from Dec. 4 
to 9, 1960; Major Robert E. Swan — the annual 
meeting of the American Academy of Dermatol- 
ogy and Syphilology in Chicago from Dec. 4 to 8; 
Major Frederick W. Wiese, Chief of Orthopedics— 
the Armed Services Orthopedic Seminary at Wal- 
ter Reed Army Medical Center, Washington, D. C. 

The new Chief of Orthopedic Surgery is Major 
Frederick W. Wiese. Dr. Wiese attended Johns 
Hopkins University. His internship was complet- 
ed at Brooke Army Hospital, Fort Sam Houston, 
Texas. In addition to Senior Residency at the 
USAF Hospital, Lackland AFB, Texas, he received 
training at Duke University Hospital, Durham, 
North Carolina and Shriners Crippled Children’s 
Hospital, Greenville, South Carolina. 

Captain John A. Pennington has joined the 
staff as Chief of Anesthesiology, after completing 
his residency in Anesthesia at Strong Memorial 
Hospital, Rochester, New York. Dr. Pennington 
is a graduate of the University of Rochester School 
of Medicine, Rochester, New York. 

Capt. William B. Barnes is the new Chief of 
Neuro- Psychiatry. He was formerly Assistant 
Chief of the Neuro- Psychiatric Branch at the 
USAF Hospital, Sheppard AFB, Texas. He is a 
graduate of the University of Texas Medical 
Branch, Galveston, Texas, and completed his resi- 
dency in psychiatry at the University of Texas 
Medical Branch, Galveston. 

Captain Albert J. Kahane has joined the staff 
of the 5040th USAF Hospital after completing his 
residency in Obstetrics and Gynecology at Long 
Island College Hospital, Long Island, New York. 
He is a graduate of the State University College 
of Medicine, New York. 

Captain Timothy C. Zoba has joined the staff 
as a member of the Flight Surgeon’s Office. He is 
a graduate of University of Pennsylvania and the 
New York Medical College, New York. He has 
also completed the Primary Course in Aviation 
Medicine at the School of Aviation Medicine, 
Brooks AFB, Texas. 
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Womans pturtliary News 


A news column compiled by 


‘ 


Mrs. Vernon Cates 


THE PRESIDENT’S MESSAGE 


Now that election is over and most of us have 
had our vacations we should all be ready to go to 
work for the Auxiliary. 


At long last my committee chairmen are all 
chosen and, even though I haven’t heard from all 
of them, here they are: 

Mrs. R. M. Johnson .............. Membership Bulletin 
Box 1096, Kodiak 

Mrs. Paul Haggland ... Paramedical Recruitment 
502 Kellum, Fairbanks 


Ree Safety 
2806 Knik, Anchorage 

GS eee Community Service 
Box 2599, Juneau 

ee , ee Mental Health 
Box 407, Kodiak 

a. ( eee Legislation 
708 Mt. McKinley Apts., Anchorage 

Mrs. Arthur Gehaitie ..................................... AMEF 
520 Fourth, Fairbanks 

Race. 2. d. Feapetries. .......................... Civil Defense 
Box 1712, Anchorage 

Rare. Pete Boeke ......................................-. Program 


Sitka, Alaska 


From time to time any one of these ladies may 
write to you and ask that you do something for 
her committee in your own community. If you 
are asked to do so please don’t let her down. Re- 
member this is your Auxiliary and no matter how 
good the officers and chairmen, they can’t carry 
the load alone. Help them in every way you can. 


Mrs. Cates called me the other night and asked 
that I include a biography of my life. Well, here 
goes and hope it won’t be boring, it hasn’t been 
for me. 


I was born in Denver, Colorado, more years 
ago than really seem possible, 1909, to be exact. 
I graduated from high school at Wheatridge, 
Colorado, and then entered nurse’s training at 
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C. U. Medical Center, receiving my R. N. in 1930. 
I worked a year after graduating at Colorado Gen- 
eral. In April, 1931, I married Mac, who was then 
a medical student. After his graduation in June 
we went to Indianapolis, Indiana, where he took 
his internship and I worked at a small hospital. 
Those months in Indiana during the depression 
and the condition of the hospital in which I 
worked is something I have never regretted doing 
but would never want to relive. Primitive is the 
only word which could describe it. My working 
hours were something, too. I was Supervisor of 
OB and Surgery—24-hour call 7 days a week with 
one week-end off about every third week, if I was 
lucky enough to get out of the building before my 
relief did. For this I received the grand salary of 
$54.00 a month, and maintenance. 


In 1932 we moved to Arvada, Colorado, to 
start our practice. Those of you who were around 
then remember how hard it was to get someone 
to pay a doctor’s bill. We had lots of patients but 


no money. Our pay when we got any was produce 


—eggs, apples, tomatoes, etc. I never will forget 
the day Mac arrived home after a long call in the 
country with half a ton of pumpkins. Oh! Those 
were the good old days and, I for one, don’t want 
them back. 


Our first son, Bob, was born in 1933. He is 
now a Chemical Engineer at Wyandotte Chemical 
Company in Michigan. He is married and the 
father of our three grandchildren, Deborah Ann, 
414; Stephen Robert, 3, and Natalie Ann, just past 
1. (Don’t get me started, I’m a doting grandma.) 


We moved to Pueblo, Colorado, in 1935 where 
Mac went to work for C. F. and I. In 1936 we built 
our own home and had just moved in when son, 
James, arrived. Jim is now an Aeronautical Engi- 
neer at Emerson Electric, St. Louis, Missouri. He 
is also married. 


Sandra Ann arrived in October, 1942, just be- 
fore her Daddy left for the far north—Alaska— 
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where he caught a strange fever that was only 
cured by returning in 1950, with all of us, to live 
in Mt. Edgecumbe. 


Since living here we have bought an island 
where I spend most of my summer gardening, and 
later gathering the produce to freeze or can for 
the winter. I have enjoyed living here, following 
my hobbies of sewing and gardening, along with 
boating, going to the numerous activities around 
us and taking part in them. 


I am looking forward to seeing our daughter 
graduate from high school in the spring and then 
the Medical Meeting here in Sitka, May 24-27, 
where I hope I will have the opportunity to see 
many of you whom I have met at other meetings, 
and to meet others whom I have not had the pleas- 
ure of meeting. 


My best wishes for a Happy Holiday Season 
to all of you. 2 


Helene L. McBrayer. 


REMEMBER 


“The Auxiliary .s the balance wheel of the 
Medical Society and the arch of public relations 
of the AMA,” says Thomas Hendricks, assistant to 
the Executive Vice-President of the AMA. 


Even though you may not be an active auxil- 
iary member you, as a doctor’s wife, are the 
“Walking Commercial” for your local Medical 
Society and Auxiliary. 


THE ROAD TO EFFECTIVE CITIZENSHIP 


Excerpts from pamphlet prepared for the 1960 
Convention of the Woman’s Auxiliary to the AMA 
by Dr. McKinnie L. Phelps, Denver. 


In a representative form of government every 
citizen has the right to demand certain things 
from any public official— 


1. Personal Integrity —.in both letter and 
spirit. 


2. A good working knowledge of the job in 
question—from the presidency on down. 


3. An ability to ascertain and follow true 
public opinion. 
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4. A deep sense of responsibility and a deter- 
mination to work for the best interests of the ma- 
jority while resisting selfish and narrow pres- 
sures. 


A CITIZEN’S RESPONSIBILITIES 


Constantly seek for and encourage candidates 
.. who can meet these high standards—do all in 
his power to help such individuals be elected or 
appointed—keep himself and his friends regularly 
and thoroughly informed on current issues and 
considerations—do everything he can to maintain 
a two-way flow of communications between him- 
self and his friends and representatives in govern- 
ment. 


OUR INVESTMENT AND RETURN 


Investment is the expenditure of time, 
thought and work—return is the future of Amer- 
ica. 


SOME POLITICAL FACTS OF LIFE 


Less than 180,000 doctors (in a nation of ap- 
proximately 180 million)—The great majority are 
not active politically in the slightest degree. Any 
notion that . . . the medical profession . . . can 
function effectively as a lobby from point of view 
of power in numbers is obviously wrong. Some 
great organizations such as labor .. . tens of mil- 
lions . . . attempt to create the impression that 
they function as solid voting blocks. Both prem- 
ises are obviously wrong. It is evident, however, 
that medical and similar organizations do have an 
influence in politics far beyond the impact of their 
own members... because millions know in their 
hearts that the chief concern of the professional 
world is the health of all the people and sincere 
and deep concern with the best interests of the 
nation. 


STEPS TO EFFECTIVE CITIZENSHIP 


1. Take an active, willing and interested part 
in... PTA groups, young people’s activities, fund 
drives, church work, chambers of commerce, etc. 


2. Plan contributions of time in same manner 
we plan budget. Concentrate on making a real 
contribution. 


3. Take an active part in local political activ- 
ity of the party of your choice. Many friends we 
make will be grateful for guidance. Remember, 
as doctors, that our most devoted and grateful 
friends are satisfied patients. Urge them to help 
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out in political issues of the day (doctors of Amer- 
ica see two million patients a day). Be proud of 
our part in politics as perhaps our highest form 
of social endeavor. 


SPECIAL AUXILIARY SUBSCRIPTION RATE 
FOR THE AMA NEWS 


The Board of Trustees of the AMA has ap- 
proved a special price of $1.50 a year, which is 
50% of the regular rate, for the AMA News to be 
sent to the home address of members of the 
Women’s Auxiliary, as well as all wives and 
mothers of physicians. 


The copy being addressed to the physician 
cannot be transferred to the wife or mother, as 
the copy mailed to the physician must be sent to 
the professional mailing address, as it is the ad- 
dress control for the master list of physicians 
maintained by the AMA. 


Therefore, the subscription must be ordered 
by the individual auxiliary member and must be 
mailed to the home address. Orders should be 
sent to the Circulation and Records Department 
of the AMA. 


TO ALL WIVES 


Have you acquainted yourself with the new 
magazine, The Doctor’s Wife, which was pub- 
lished for the first time in March of this year? It 
reports happily that the medical family on a na- 
tional scale is doing well. The divorce rates in 
medical marriages are lower than in any other 
profession. We average 342 children per family 
among whom there is almost no delinquency and 
who are above par in social and educational stand- 
ards. Obviously, you women are concerned with 
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your home and family, and the results are warmly 
rewarding. BUT statistics would seem to indicate 
that there is a person in each of our families who 
possibly needs more attention—our husband. Un- 
fortunately our husbands die sooner than do men 
in other fields. And not only do we lose many of 
them at an early age, we see too little of them at 
any age. 


Columnist Hal Boyle says, “The best way for 
wives to cut down on their years of widowhood 
is to start taking care of their husbands NOW.” 


TEN MENTAL HEALTH RULES 


1. A tolerant, easy-going attitude toward yourself 
as well as others. 


2. A realistic estimate of your own abilities 
neither underestimating or overestimating. 


3. Self-respect. 


4. Ability to gain love and consider the interests 
of others. 


5. Ability to take life’s disappointments in stride. 


6. Liking and trusting other people and expect- 
ing others to feel the same way about you. 


7. Feeling part of a group and having a sense of 
responsibility to your neighbors and fellow 
men. 


8. Acceptance of your responsibilities and doing 
something about your problems as they arise. 


9. Ability to plan ahead and set realistic goals 
for yourself. 


10. Putting your best efforts into what you do 
and getting satisfaction out of doing it. 


National Association for Mental Health. 
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_ Proven effective with 
- thousands of patients | ae 


parenteral 


DON BAXTER, INC., Glendale, California’ 














control moderate to Severe PalMempiin compound and ‘Empirin 
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Compound with Codeine Phosphate products provide pinpoint control, anywhere along the pain 
scale, for all intensities up to that which requires morphine — without narcotic excess. For effective 
analgesic, antipyretic and antitussive action, prescribe the ‘Empirin’ Compound that suits your 


‘aa 
‘EMPIRIN’ COMPOUND’ 


Acetophenetidin .............6. gr. 2% 
Acetylsalicylic Acid ............. gr. 34% 
OOS gr. % 





‘Tabloid’ 
‘EMPIRIN’ COMPOUND* with 
CODEINE PHOSPHATE" 


No. 1 — Codeine Phosphate .............. gr. Y% 
No. 2 — Codeine Phosphate .............. gr. % 
No. 3 — Codeine Phosphate .............. gr. % 


No. 4 — Codeine Phosphate .............. gr. 1 


*Subject to Federal Narcotic Regulations. 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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she can choose her own Silver... 


but she needs your help in planning her family 


Delfen  Preceptin 


VAGINAL CREAM VAGINAL GEL 
THE MODERN CHEMICAL SPERMICIDE THE SPERMICIDAL GEL WITH BUILT-IN BARRIER 


PRESCRIBED WITH CONFIDENCE FOR SIMPLE, EFFECTIVE CONTRACEPTION 





SMALLEST 


Advertising Rates 


eS aracnn MEDICINE 


You purchase lenses and frame of your 
choice from your own eyglass specialist 


ZENITH’S new Audio-Analyzer is 
now* available for immediate use in 
hospitals, schools, industry and hear- 
ing and speech centers. e 





available upon request 


*Our September ad should have stated 
that the Audio-Analyzer is NOW avail- 

















able for immediate use. Wire or Write: 
cs 
Anchorage Radio ALASKA PROFESSIONAL PUBLISHING Co. 
— | “© Anchorage Printing Co. 
& Television | 4th Avenue at G Street 
INCORPORATED Anchorage, Alaska 
443 Fourth Avenue 
Anchorage BR 8-7051 Alaska 





| i 
Bert's Drug, Inc. 
THE PRESCRIPTION DRUG STORES OF ANCHORAGE 


@ STAFFED WITH COMPETENT REGISTERED PHARMACISTS AT ALL TIMES 
@ LARGEST PRESCRIPTION STOCK IN ALASKA 


—4 Convenient Locations— 


*% Bert's Payless Drug % Bert's Fifth Avenue Drug 


701 4th Avenue 5th Ave. & Gantbell 
Dial BR 8-0573 or BR 4-5141 Dial BR 5-4511 or BR 2-5641 
% Bert's Spenard Drug  Bert’s College Corner Drug 
in the Supermart Building Fireweed and Lake Otis Road 
Spenard Road and Adams Street Dial FE 3-3473 


Dial FA 2-1174 or FA 2-1175 














@ DIAL BR6-0101 





@ 412 FOURTH AVENUE 
ANCHORAGE, ALASKA 











ANCHORAGE 
OPTICIANS Navemore Drug 


13th and | Street Anchorage 


A , 
® CCURACY - QUALITY Dial BR 7-865] 


@ PRECISION GUARANTEED 


LOCATED in the SHADOW of the 


Broken Lenses Duplicated 1200 L STREET APARTMENTS 
Frames Repaired — Prescriptions Filled 


Frames of Distinction 


Mail Orders Given Prompt Attention C 0 » 


—Guild Opticians— 
Open Seven Days a Week 


DENNIS SHORT—Registered Pharmacist 
Store Manager 


525 Fourth Avenue RUSSELL C. MILLIGAN 
BR 4-943] Owner-Optician 








“Service Is our Business” 


COMPLETE MEDICAL & SURGICAL SUPPLIES & EQUIPMENT 
Also Representing Western X-Ray of Seattle 


WE HAVE A COMPLETE STOCK OF X-RAY FILM AND SUPPLIES 
IN OUR NEW BUILDING IN ANCHORAGE . . . NO WAITING 
FOR SHIPMENT ... JUST GIVE US A CALL. WE 

HAVE DENTAL FILM, TOO. 


Alaska Orthopedic Appliance Company 


ALASKA’S ONLY CERTIFIED FACILITY 


916 Sth Ave. Anchorage, Alaska Phone BR 4-4555 
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Ply sicians 
Optical 


Accurate vision through 
Professional Services 
Prescriptions Filled 
Fashion Coordinated Frames 


Mt. McKinley Bldg. 
Phone BR 5-7885 or BR 6-410] 





4th & Denali 
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MAKE PLANS NOW FOR 


THIRD INTERNATIONAL CONGRESS 
OF GYNECOLOGY & OBSTETRICS 


Vienna, Austria, ‘Sept. 3-9, 1961 


Book your reservations 
with us now, and ask 
about pre- and post- 
convention tours 
throughout Europe. 


MAIL REQUESTS 
PROMPTLY ANSWERED 


“The Doctors “Jravel Abgeney” 


337 Fifth Ave. 
ANCHORAGE 


BR 4-3001 














Season's 


Cpreetings 


ALL OF US HERE AT 


Biddle & Crowther Company 


are especially appreciative of the friendly 
support and cooperation, so generously given 
by our friends in Alaska, this year and thru 
the n:any years past. 





May the New Year bring you Peace, 
Happiness, and Prosperity. 


Biddle & Crowther Co. 


Physicians & Hospital Sup>lies 


1801 Broadw-y Seattle, Wash. 


®@ FINEST 
in Office Printing 


Anchorage 
Printing 
Company 


4th Avenue at 6 Street 
Anchorage, Alaska 


@ Proud to Print 
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announcing’ Limovan: 


completely new. calmative 


for the temperamental for the emotional 
older patient teen-ager 






















Specifically developed for active patients in need of calming 
without the ‘‘slow-down”’ of sedatives or the hazards of 
many tranquilizers. «r1movan” offers a new range of safety 
and effectiveness in the relief of tension in the ambulatory 
patient, notably the adolescent and the geriatric. Particu- 











larly valuable in conditions in which excessive emotional re- 
sponse conplicates therapy, as in dermatoses and allergies.** 
e 0 1 > DOSAGE: One or two tablets three 
Reduces excessive response to or four times daily. Depending on 
irritating stimuli. age of patient and severity of 
symptoms, dosages ranging from 
. ghilis 1Q 100 mg. to 400 mg. daily (in di- 
Stabilizes the autonomic vided doses) have been used effec- 
nervous system. tively and safely. 
= i : CONTRAINDICATIONS: Not to be 
a Nonhy pnotie, yet improves used in cases of acute alcoholism 
sleep pattern. or barbiturate poisoning. 
stil , sy : “pwMovAN” No. 739 — 
¢ No sensitivity reactions 25 mg. tablets. No. 740—50 mg. 
or toxicity reported. tablets. Bottles of 100 and 1,000. 
e Has not given rise to drug poy tare pp cally ogy Sheng 
Wchnschr. 100:969 (June 20) 1958. 3. Quandt, 
7 .J.,Von Horn, L., an liep, H.: Psychiat. 
® Nonaddictive. ords of Ayerst Laboratories. 
: AYERST LABORATORIES 
e rates. 
Preferred to barbiturat New York 16, N. Y. * Montreal, Canada 
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ERYTHROCIN 


Erythromycin, Abbott 


How much ‘\einehmaiit do you need in treating an 
infection? Clearly, you want an antibiotic that will 
show the greatest activity against the offending or- 
ganism, and the least activity against non-patho- 
genic gastro-intestinal flora. 


Weigh these criteria—and make this comparison— 
when treating your next coccal infection. Erythrocin 
is a medium-spectrum antibiotic, notably effective 
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against gram-positive organisms. In this it comes 
close to being a “specific” for coccal infections — 
which means it is delivering a high degree of activity 
against the majority of common infection-producing 
bacteria. 


And against many of the troublesome “staph” strains 
—a group which shows increasing resistance to peni- 
cillin and certain other antibiotics—Erythrocin con- 
tinues to provide bactericidal activity. Yet, as potent 
as Erythrocin is, it rarely has a disturbing effect on 
normal gastro-intestinal flora. Comes in easy-to- 
swallow Filmtabs®, 100 and 250 mg. 
Usual adult dose is 250 mg. every six 
hours. Children, in proportion to age 
and weight. Won’t you try Erythrocin? 
®Filmtab—Film-sealed tablets, Abbott. 


ABBOTT 
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SPECIAL SHOES, 
RECOMMENDED BY SO MANY 
DOCTORS IN SPECIAL CASES 
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heavy steel 
shank for 
arch 
support 
allows full 
flexibility, 
too 


shaped 
anatomic 
heels with 










Finley’s 


Family Shoe Store 


in addition, we can incorporate any further 


Ye" wedge 
measures your doctor may wish 


on inner 
border 

















DRUG STORES 





The name pexatl represents, in Anchorage, as it does 
across the nation— 


PROFESSIONAL SUPPLIES & SERVICE TO PHYSICIANS 
FRESH, QUALITY, DRUGS 
PROFESSIONAL PRESCRIPTION SERVICE 


Emphasis always has been and always will be with the Professional 
aspects of the Drug business. Professional service to patient and Physician 
alike is stressed in The Anchorage Rexall Drug Stores, operating from 
these outlets in the Anchorage area. 


THE REXALL DRUG STORE—4th and E 
PROFESSIONAL PHARMACY—425 D St. 
SUPER REXALL DRUG—Northern Lights Shopping Center 




















There is Precision 


in filling Prescriptions 
Too! 


RELIABLE® - 


RESCRIPTIONS 





Thrifty Drug. 


@ ELECTRO-MEDICAL 
SALES & SERVICE 


Representing 
Birtcher Corporation 
Repairs 
of all Medical 


instruments 








Martin G. Rigney 
FE 3-1958 














Mt. View, Alaska Box 1465 Anchorage 
| 
| 
us 
Alaska Wedical Laboratories 
835 | Street Anchorage, Alaska BR 4-430] 


Pathologist—MICHAEL F. BEIRNE, M.D. 


Complete Tissue & Clinical Laboratory Service 





on the pathogenesis 
of pyelonephritis: 


“An inflammatory reaction here [renal papillae] 
may produce sudden rapid impairment of renal 
function. One duct of Bellini probably drains more 
than 5000 nephrons. It is easy to see why a small 
abscess or edema in this area may occlude a por- 
tion of the papilla or the collecting ducts and may 
produce a functional impairment far in excess of 
that encountered in much larger lesions in the 
cortex.” 

The “exquisite sensitivity”? of the medulla to 
infection (as compared with the cortex), highlights 
the importance of obstruction to the urine flow in 
the pathogenesis of pyelonephritis. “There is good 
cause to support the belief that many, perhaps 
most, cases of human pyelonephritis are the result 
of infection which reaches the kidney from the 
lower urinary tract.” 
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to eradicate the pathogens no matter the pathway 


FURADANTIN 


brand of nitrofurantoin 


High urinary concentration ¢ Glomerular filtration plus tubular excretion ¢ Rapid antibacterial 
action @ Broad bactericidal spectrum ¢ Free from resistance problems ¢ Well tolerated—even after 
prolonged use @ No cross resistance or cross sensitization with other drugs 

Average Furadantin Adult Dosage: 100 mg. tablet q.i.d. with meals and with food or milk on retir- 
ing. Supplied: Tablets, 50 and 100 mg.; Oral Suspension, 25 mg. per 5 cc. tsp. 


References: 1. Schreiner, G. E.: A.M.A. Arch. Int. M. 102:32, 1958. 2. Freedman, L. R., and Beeson, P. B.: Yale J. Biol. & Med. 30:406, 
1958. 3. Rocha, H., et al.: Yale J. Biol. & Med. 30:341, 1958. 





@ NITROFURANS—a unique class of antimicrobials 


EATON LABORATORIES, DIVISION OF THE NORWICH PHARMACAL COMPANY, NORWICH, N. Y. 








Beating 

too fast? 

Slow it 

down with 

SERPASIL Serpasil has proved effective as a heart-slowing agent in the 


(reserpine cea) following conditions: mitral disease; myocardial infarction; 


cardiac arrhythmias; neurocirculatory asthenia; thyroid toxicosis; excitement and effort 
syndromes; cardiac neurosis; congestive failure. Serpasil should be used with caution in 
patients receiving digitalis and quinidine. It is not indicated in cases of aortic insufficiency. 


SUPPLIED: Tablets, 0.1 mg., 0.25 mg. (scored) and 1 mg. (scored). Complete information available on request. 4} \ 
) 
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Pw 
an antibiotic improvement 

designed to provide \ ™. 
greater therapeutic effectiveness 


now 


Pulvcules | 
Tlosone 


(propionyl erythromycin ester lauryl! sulfate, Lilly) 


in a more acid-stable form 
assure adequate absorption even when taken with food 


Ilosone retains 97.3 percent of its antibacterial activity after exposure to gastric 
juice (pH 1.1) for forty minutes.! This means there is more antibiotic available 
for absorption—greater therapeutic activity. Clinically, too, Ilosone has been 
shown? to be decisively effective in a wide variety of bacterial infections—with 
a reassuring record of safety.‘ 


Supplied in 125 and 250-mg. Pulvules and in suspension and drops. 





1. Stephens, V. C., ef a/.: J. Am. Pharm. A. (Scient. Ed.), 48:620, 1959, 
2. Salitsky, S., et a/.: Antibiotics Annual, p. 893, 1959-1960. Lite 

3. Reichelderfer, T. E., et a/.: Antibiotics Annual, p. 899, 1959-1960. 

4. Kuder, H. V.: Clin. Pharmacol. & Therap., in press. esa ace aca 





ELI LILLY AND COMPANY +- INDIANAPOLIS 6, INDIANA, U.S.A. 


032648 

















